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Mortality by months from Diarrhea in infancy (under 2 years of age) for 
1929 as compared with 1910, in United States Birth Registration Area. 
Figures from Bureau of Census Mortality Statistics. (1929 curve adjusted for 


population increase.) 


HE great decrease in mortality from diarrhea 
in infancy is one of the encouraging results of 
concerted effort by public health services, private 


agencies, physicians and parents. 


By keeping your baby under competent medical 
supervision, you are helping to maintain the high 


health standards of your community. 
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The Costs of Medical Care 


FTER five years of repeated meetings and 

after the publication of almost. thirty 
studies of conditions related to the costs of 
medical care, a national committee has just 
published its final report. In that report it 
has recommended that medical service of all 
types be furnished largely by organized groups 
of doctors centered preferably around a hos- 
pital and that these doctors be paid by some 
system of group payment through ‘the use of 
insurance or taxation or both. The} majority 
of the committee also recommended the exten- 
sion of basic public health services, continued 
study of the economics of medical service, and 
changes in the nature of medical education 
leading toward more preventive medicine, 


A! THE SAME time a minority report was 
presented by leading physicians on the 
committee. These physicians object to the 
medical center plan because it contains evils 
which might be worse than the evils it is 
supposed to alleviate. They have seen, in 
communities where such centers have been 
established, competition leading to under- 
bidding and skimping of medical service or 
else a medical dictatorship in which the rights 
of the patient are not likely to be respected. 
They feel that the continuous personal rela- 
tionship of physician and patient which is 
necessary for the best type of medical prac- 
tice would not be possible under such condi- 
tions. Actually the minority group charges 
that the majority was biased through studying 
only the favorable aspects of group practice 
and that any attempt to put all medical prac- 
tice on such a basis would actually multiply 
costs greatly without increasing efficiency. 


NVESTIGATIONS that have been made by 

the Commission on Medical Education show 
that more than 85 per cent of all the illness 
that afflicts mankind can be satisfactorily and 
most economically diagnosed and treated by 
a good general practitioner with the amount 
of equipment that he can carry in a handbag. 
Moreover, almost half of the practice of a phy- 
sician is carried on in his office, about 35 per 
cent in the patients’ homes and about 15 per 
cent in the hospitals. There would seem to be 
no necessity for more extensive hospital- 
ization, and an attempt to take care of disease 
through groups would tend to multiply costs 


rather than to decrease them. The minority 
report recommends that government competi- 
tion in the practice of medicine be discon- 
tinued and that its activities be restricted to 
certain special services. Their primary recom- 
mendation, which naturally follows from the 
facts here mentioned, is that united attempts 
be made to restore the general practitioners 
to the central place in medical practice. The 
minority group and the physicians of this 
country in agreement therewith feel that meth- 
ods which would change the nature of medi- 
‘al practice may be given careful trial if they 
can be rightly fitted into our present systems. 


HE MAJORITY report of this committee 
on the costs of medical care is probably 
an outgrowth of that period of inflation which 
followed the World War and which was 
marked by excessive respect for efficiency sys- 
tems, mass methods of manufacture, belief in 
the great god “organization” and disregard for 
the individual. It seems likely that our pres- 
ent epoch of deflation will result in increased 
respect for the rights of the human being as 
such and a tendency to get away from any 
system of standardization that would try to 
fit all human beings into one category. The 
physicians of this country know that no two 
human beings are exactly alike and that when 
they are treated they must not be considered 
merely ailing human beings but also ailing 
human souls, They feel that the patient’s per- 
®on is more likely to receive proper consider- 
ation when he is responsible to his own doctor 
for the care that is given him and when his 
own doctor is responsible to him for the out- 
come of his illness. This is the platform on 
which the organized medical profession of this 
country is standing today. ‘he services ren- 
dered by individual doctors in the aggregate 
constitute the great bulk of medical service. 
Quality is far more important in medical ser- 
vice than any other factor. For some thou- 
sands of years the medical profession has 
gained repute as the most ethical and altruistic 
profession of any that serves mankind. This 
record entitles it to consideration in any plan 
for changing its nature. 


LREADY many leading newspapers of this 

country have expressed themselves in 
opposition to the scheme of socialization that 
has been proposed by the majority report of 
the Committee on the Costs of Medical Care. 
Indeed this opposition is so definite and the 
response of the newspapers represents so cer- 
tainly what may be expected as the response 
of the people that the majority report will 
probably pass like the Wickersham report into 
innocuous desuetude. 
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America’s Front Door 
An Intimate Glimpse of Ellis Island 


EFORE I was assigned there, ‘By entrants receive their physical 
I had “notions” about it, M. GERTRUDE and social examinations. If, 
too. Everything I had ever SLAUGHTER owing to some disability or social 


read about Ellis Island left with 

me the popular impression that it 

was a place of horror, where favoritism, undue 
discrimination and unkindness formed the rule 
of treatment which met the immigrant who 
sought to establish his home in America. 


Courtesy, Kindness and Consideration 

Then I was assigned to the Island as an 
examining physician. I approached my task 
with considerable misgiving, feeling that I had 
become part of the crushing mechanism. I soon 
learned, however, that although I was one of the 
watchdogs at the gate, I was expected to show as 
much kindness and consideration as_ possible, 
consistent with the rapid inspection required to 
let healthy potential citizens enter. Not only 
were they always treated with courtesy, but I 
was frequently witness to the fact that the 


employees were the recipients of abuse rather 


than the guests. 

__ Ellis Island is in reality three distinct islands. 
The first serves as a place of reception. On it 
is what one might call a large hotel. Here the 


handicap, they cannot be passed 

into the States on the day of 
embarkation, they are housed in this hotel until 
their difficulties have been adjusted. Here the 
rooms and dormitories are kept immaculately 
clean, and the food served is well cooked and 
wholesome. Care is given this detail even to 
the point of serving Jewish 
immigrants. Incomers are sometimes kept on 
this island for months to await a 
their suitability to enter. These 
of course, given the more comfortable rooms, 
while those who stay only overnight use the 
dormitory. To accommodate children there is 
a school and a playground. Interpreters of 
every language are employed to smooth out 
difliculties of misunderstanding. 


dis 


kosher food to 
decision on 


persons are, 


Trials and Tribulations of the Interprete: 


On the second island is a hospital in which 
patients who are ill can be cared for until they 
are well enough to have a decision given in their 
case. If their physical incapacity is the only 
obstacle, they are admitted on recovery. 
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The third island contains a library and a 
recreation room. 

It was in connection with the hospital that 
I saw one of the instances in which the atten- 
dants were the recipients of blows. Scarlet 
fever had developed in the child of an immi- 
grant after the ship had passed quarantine. 
The parents were well and were directed to the 
first island, while the orderlies came with a 
stretcher to take the child to the contagious 
ward. Immediately the mother attacked the 
attendants, beating and scratching them, and 
then tried to throw herself into the bay because 
she thought her child was being taken from her 
forever. Another attendant then had to hold 
the mother gently but firmly until an interpreter 
could be found who spoke her language; he 
explained the situation thoroughly, and peace 
was restored. 


Inspection of Immigrants 


On July 1, the ships maneuver for position to 
cross the imaginary line at the Narrows and 
enter the harbor to New York. After passing 
quarantine the passengers disembark in the 
order of arrival of these ships, the immigrants 
being transferred to boats taking them to Ellis 
Island. Here they file into the principal build- 
ing in double lines. Three physicians standing 
about 10 feet apart give them a cursory inspec- 
tion, the first two noting and marking any phys- 
ical defect, the third doctor inspecting the eyes 
for trachoma. Training and practice make 
these men proficient, and it is needless to say 
that no serious defect escapes them. If anything 
abnormal is noted, the person is marked and 
files to the right where those who are so classi- 
fied enter rooms and strip to the waist for a 
more intensive examination. The men are 
examined by men doctors, and women and 
small children by women doctors, so there can 
never be cause for offense or criticism. If seri- 
ous defects are found which might make the 
newcomers a burden to this country within five 
years, two other physicians must examine and 
sign the certificate before deportation is con- 
sidered. Senility and pregnancy require the 
signature of only one physician. Then if some 
one signs to take the responsibility and care of 
these immigrants, they are permitted to enter 
at once. Others become guests of the hotel until 
their cases can be decided on by the Island 
judge, interpreters being provided to obviate 
any possible misunderstanding as to the fairness 
of the proceedings. Now begin many hardships. 

Each country, of course, is allowed a certain 
quota of emigrants each year. It was com- 
monly thought that this quota was checked 
before these people left their country, but it was 
soon learned that this was not the case. Each 
steamship company loaded its steerage quarters 
to capacity and raced with its rivals to unload 
its human cargo at the American shore. If the 


HYGEIA 


ship arrived with these people after the quota 
was full, it became the steamship company’s 
duty to take them back at its own expense. 

Immigration officials were required to see that 
no one was allowed to pass, beyond the pre- 
scribed number for each nationality. For the 
unfortunates who arrived only to find that they 
had to return at once to their own country, Ellis 
Island was indeed Hades. There was the case 
of a litthe English woman who had made the 
trip the third time in a vain attempt to join her 
husband who had been here two years and had 
established a home. On each occasion she 
found that she was just over the quota and had 
to return. Of course, Ellis Island was blamed 
for this outrage. But why did the authorities in 
England ever let her start without determining 
whether the quota was full? 

A greatly magnified tragedy was a shipload 
of 500 immigrants from southeastern Europe 
who had disposed of their homes and all their 
possessions, to start life anew on American 
shores, only to find that they were above the 
quota and were forced to return. The ensuing 
demonstration of these excitable people is one 
of my most painful reminiscences of service at 
the Island. They screamed and bawled and 
beat about like wild animals, breaking the 
wailing-room furniture and attacking the atten- 
dants, several of whom were severely hurt. It 
was a pitiful spectacle, but officials were help- 
less to aid. Again it may be asked why they 
were permitted to leave their native port with- 
out a determination of the quota. Again, how- 
ever, the Island was culpable in the eyes of 
those who were blind to facts. Still the officials 
were forced to do their duty. 

Another group arrived coming from Syria, 
Armenia and India. A great number of these 
immigrants were afflicted with trachoma, a con-- 
tagious disease of the eye, leading to blindness 
Of course, these unfortunates had to be de- 
ported, and their ensuing mental agony was 
unbearable even to those of us who had wit- 
nessed so much misery of this sort. 


Dangerous Dealings 


One little personal experience arose from the 
necessity of examining the peasant women of 
Europe for inguinal hernia. These poor crea- 
tures take tle place of drudge horses in their 
own country, and in an amazing number of 
them rupture develops. This is listed as a seri- 
ous physical defect, and they may not enter 
unless a responsible person assumes charge of 
them. I was obliged to tell a former plowgirl 
that she had to be detained until her case could 
be adjudged. Her fists were large, and I wear 
glasses. I did a back slide off my stool and 
missed a knockout by a hair. The attendants 
led her away howting like a maniac. 


Often the situation was ludicrous. Every 


physician must learn to say “What is your 
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name?” and “What is your age?” in twenty-two 
languages, so that deaf mutes may not pass. I 
had been examining a boat-load of Polish peo- 
ple all day. The phonetic equivalent of “What 
is your name?” in Polish is “Yak she nazh ee 
wash?” A girl about 12 years of age stepped 
up. “Yak she nazh ee wash?” I asked her. No 
reply. Patiently I asked 
it again. Still no an- 
swer. I raised my voice 
and tried to look stern 
as I quoted once more, 
“Yak she nazh ee 
wash?” Her eyes grew 
big with wonder. 

“Y-Yes ma’am,” she 
stammered, “I-I’ve been 
vaccinated!” It hap- 
pened that she and her 
mother were the only 
English people in this 
contingent. 

It was our custom to 
sit in the entrance hall 
and watch the line of 
passengers file past the 
preliminary medical in- 
spectors until a_ suffi- 
cient number had been 
segregated to begin in- 
tensive work. Although 
most foreigners come 
dressed in the common- 
place garb to which we 
in this country are ac- 
customed, occasionally 
groups would arrive 
clothed in the provin- 
cial costumes of their 
native land. This was 
a colorful relief from 
the drab monotony of 
the usual ensemble. 
One woman. arrived 
wearing seventeen petti- 
coats. On my amazed 
inquiry she explained 
that in her province a 
woman’s wealth was 
established by the num- 
ber of skirts she could wear. I immediately 
concluded that this woman must have been the 
local Mrs. Croesus. 

One day I rubbed my eyes at an unexpected 
appearance among the influx, for there came a 
royal parade of Russian princes in full regalia. 
They were handsome stately individuals, accom- 
panied by charming princesses in evening dress 
incongruously covered with crude coats. Their 
inherent breeding was immediately apparent on 
their entering the inspection room, where it was 
my pleasure to examine the royal ladies. In 
excellent English they confided the dramatic 





The crystallization of a dream—a gate swung wide 
lo welcome them to a new home in a new country. 





facts of their escape. They had been attend. 
ing a ball when they received sudden warning 
that their lives were in danger. Fleeing in the 
gala clothes which they wore at the time, they 
traveled for forty days, guided through byways 
until they reached the southern border and 
eventually Constantinople. Here they pawned 
some of their jewelry, 
and with the funds pro- 
vided they bought 
steerage passage for 
America. Throughout 
all the hardship they 
had endured, they still 
remained poised and 
immaculately clean. 
My curiosity led me 
to wish to observe how 
the Russian aristocrats 
would conduct them- 
selves when they were 
thrown into intimate 
contact with the prole- 
tariat of their 
country. In order to do 
this I forsook my din 
ner and went to. the 
immigrants’ mess room. 
[ had seen this 
before. Its floors were 
always clean, the long 


owl 


room 


tables were scrubbed 
white, and the dishes 
were neatly in place. 
When I arrived this 


time there were stacks 
of bread and plates of 
butter, also great bowls 
of vegetables and meats 
on these tables. <As | 
stood there, a bell rang 
and the 
dining 


doors to. the 
room swung 


open. It seemed like a 
rush of hunger-crazed 


cattle, the way the ma 
jority of people stormed 
the table, greedily grab- 
bing all the food in 
sight—even stuffing 
bread and meat into shawls and blouses to carry 
away with them. Those less aggressive were 
the losers in the contest, and among these were 
the Russian aristocrats. They stood back, an 
expression of nausea on their faces. The waiters 
had no control over this vulgar rush, and when 
they did attempt to take food away from those 
who had secreted it in their clothing, a real 
battle resulted. 

There was no excuse but selfishness for such 
actions, for meals were served regularly, and 
food was plentiful. To immigrants of the better 
class passing through, this sort of thing is 
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extremely repulsive; but how can such crude 
and animalistic behavior be controlled with 
courtesy and kindness? We must continue to 
play the role of an indulgent host, regardless 
of the impolite actions of some of our less 
thoughtful guests. 

It is not generally known that immigrants who 
become a public charge before they have been 
in this country five years are subject to depor- 
tation. If for any reason the ships can refuse 
passage to such individuals, or if no one can be 
found to whom to send them for care, they 
become guests of the Island; and sometimes 
they remain in this status for vears. There was 
the case of a Chinaman in whom tuberculosis 
had developed and whose passage home was 
deemed undesirable by the ship companies. He 
was a patient at the Island hospital for at least 
four years, at no expense whatever to himself. 


BRIEF HEALTHGRAMS = 


@ The second century philosopher who advised 
against walnuts in the diet of the cancer patient 
had grounds as good as those of certain diet 
faddists today. See page 50 
@ “Posture means not only the position in which 
the child holds himself and walks about, but 
also the effect which that position has on all the 
child’s internal organs.” See page 61 
@ Three precautions can be taken to prevent 
foreign body accidents caused by safety-pins. 
1. Never set a bad example to others, especially 
children, by putting safety-pins in the mouth. 
2. Make a habit of closing all safety-pins before 
laving them down. 3. Keep pins out of the 
reach of children. See page 46 


(It is a dietary insult to offer crackers and milk 

to the child at 11 a. m. and 3 p. m. when the 

stomach still contains partially digested food. 
See page 15 


@ To retain some semblance of its original purity 
and wholesomeness, milk must be drawn from 
healthy cows, under sanitary conditions. 

See page 39 
@ Most men, less prepared physically and men- 
tally than was Charles A. Lindbergh during and 
after his flight across the Atlantic, would have 
been unable to stand the ordeal that the 
“unknown aviator” was put through by _ the 
demonstration of gratitude shown by the peo- 
ples of four nations. See page 17 
@ The placement for food service at the table 
should be as follows: The knives and spoons 
are placed to the right of the plate, starting at 
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I shall always remember a beautiful young 
girl who had come here from Europe to meet 
her fiancé. When she arrived, she discovered 
that he had married another girl. In her intense 
grief she became mildly insane. She was in the 
hospital department of the Island three years, 
receiving the most kindly care and the best 
medical treatment possible. 

So you see that to those who cooperate and 
comply with the regulations of law and order, 
Ellis Island becomes a place of genuine solici- 
tude. To countless thousands it has opened the 
door to well being, happiness and a new chance. 

My most lasting memory is of a reunited aged 
couple walking hand in hand. An ecstatic glow 
on their noble old faces bore witness to the 
crystallization of a long cherished dream—a 
gale swung wide to welcome them to a new 
home in a new country. 


from Articles 


in This Issue 


the outside with the one to be used first, then 
coming toward the plate with those next in 
order. The cutting side of the knife is toward 
the plate, and the bow] of the spoon is right side 
up. At the left of the plate are the forks, tines 
up, with the one to be used first on the outside. 
The napkin is placed at the left of the fork. 
The water glass stands at the tip of the knife. 

See page 2% 


q “Tuscora rice” for consumption was the first 
American “patent medicine.” It was intro- 
duced in 1711. See page 27 


@Since digestion is a process which converts 
food into such a form as to permit its ready 
absorption and assimilation by the body, indi- 
gestion may arise as a result of a disturbance 
in any part or organ associated with this process. 


See page 33 


@Each time when I had encountered what 
appeared to be a rousing good enemy of fairy 
tales and had warmed up in anticipation of the 
fray, almost invariably at an early date I heard, 
‘But let me hasten to add,” or “Understand me.” 


See page 56 


qit was commonly thought that the quota of 
emigrants was checked at the port of embar- 
kation, but it was soon learned that this was not 
the case. See page 11 
qin the evolution of life on the globe, Nature 
has had little regard for the individual, but she 
has been careful of the species. Man, however, 
is careful of the individual at the expense of the 


species. See page 42 
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DIET 


for 


Small 
Children 


By 
Miner C. Hill 


OO OFTEN the word diet creates 

the impression of something un- 

pleasant—doing without the foods 
one likes best. A discussion of the 
intelligent use of food for growing 
children may be helpful in solving a 
parental problem. 

I believe that if mothers knew more 
about the composition of food—what 
-ach kind supplies te the body, what 
a vitamin really is and what calories 
mean—they could cooperate more 
fully with the physician in providing 
a good diet for their children. 

A child in the years from 2 to 6 
doubles his body weight. This means 
that he needs relatively more food than a grown 
person requires; the problem, therefore, is to 
supply that food in an easily digestible form, 
so balanced that it will satisfy the needs of all 
the organs. 

Milk, eggs, meat and fish are called protein 
foods and are necessary for the growth of 
tissues. 

Cereals, bread, potatoes and sugars are 
grouped together under the head of carbo- 
hydrates. They provide body heat and energy. 

Fat is provided in cream ana butter, and some 
is obtained from meat and a little from vege- 
tables. Fats help the carbohydrates in supply- 
ing heat, and they aid in the absorption of the 
salts, which are so important to bone formation 
and necessary to the growth of nerve tissue. 
Proteins, fats and carbohydrates are basic foods. 
but a diet of these alone will not produce a 
healthy child. Vegetables and fruits are indis- 





There is more to diet than merely the selection of food. 


pensable because they furnish salts, iron and 
vitamins. 

In scientific language, vitamins mean neces- 
sary ammonia compounds. Popularly, they 
mean living principles that are necessary to 
health. They become more conspicucus when 
iney are absent, as illustrated by a school boy’s 
definition of salt: “Salt is the spice that spoils 
the potato when you don’t put it on.” 

If these foods are combined in a practical 
way, enough of each and not too much of one 
kind, one has the proper diet for a child. Every 
food serves a good purpose. There is rarely 
anything wrong with the digestive organs in the 
beginning. Most of the troubles come from not 
using common sense in the choice of foods and 
in the habits of eating. 

As to protein intake, a‘child needs meat, an 
egg, fish or chicken every day. From one to two 
heaping tablespoonfuls of any of these foods is 
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suflicient, according to the child’s age and 
appetite. The proper amount of milk that a 
child from 2 to 6 needs is much under discussion 
today; some authorities maintain that too much 
milk spoils the appetite for other necessary food 
and that therefore the quantity should not 
exceed a pint a day. 

The carbohydrates, which include cereals, 
bread, cake and sugar, supply heat and energy 
to those little creatures who seem all energy 
most of the time. They need more carbohydraie 
than is necessary for grown-ups; but because of 
the natural tendency of all human beings to like 
this part of the diet best, much discretion must 
be used in the provision of sweets. Twenty 
vears ago, Dr. Saunders of St. Louis wrote: 
“White food makes white children.” If a child 
is given too much starchy food, he is liable to 
become fat, flabby and white. A cup of cereal 
and one slice of bread at breakfast, two table- 
spoonfuls of potato and one slice of bread with 
the noon meal, and one slice of bread and a 
cookie with supper is enough for any child. 
Puddings and fruit supply a suflicient amount 
of sugar. Candy is not taboo, but the best time 
to give it is after a meal, if the child has eaten 
all his meat and vegetables. 

I caution against the “bread and butter child,” 
as there are many children who prefer these 
foods to all others. If the circumference of a 
child’s abdomen is as large as the circumference 
of his chest, he is getting too much starchy food. 

It is often necessary to limit the amount of 
meat and starchy food, but a child may safely 
have all the vegetables, salads and fruit that he 
wishes. It is a good plan to serve vegetables 
twice a day at luncheon and supper. To sum 
up, build the child’s diet around meal, vege- 
tables and fruit. He will get enough starchy 


food and sugar incidentally. 

There is more to diet than merely the selection 
of food. 
where 
important. 


when and 
Cooking is 
roasted 


One must consider how, 
this food is to be served. 
Meat should be broiled or 
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‘ather than fried. Cook vegetables in a small 
amount of water or steam them in order not to 
dissolve out the valuable mineral salts. If fruits 
are stewed, avoid heavy syrups. 

Children are sensitive to their surroundings. 
Serve their meals in: an attractive manner. 
Serve small helpings and give them the oppor- 
tunity to ask for more. Large helpings look 
like too large a job to tackle; they spoil the 
appetite. 

The table is not the place for discipline or for 
unpleasant conversation. Serve happiness, jokes 
and laughter with meals. They help both appe- 
tite and digestion. Every one knows that the 
most popular restaurant is the one with a 
cheerful atmosphere and that the witty man 
is the one chosen for an after-dinner speech. 

Another point little considered by parents is 
digestive rest. It takes at least four hours to 
digest a meal. An interval of five hours between 
meals is desirable to allow complete digestion 
and a rest for the digestive organs. It is a 
dietary insult to offer crackers and milk at 
11 a.m. and 3 p. m., when the stomach still con- 
tains partially digested food. 

In training athletes or horses for tests of phys- 
ical endurance, equal consideration is given to 
regulation of food, rest and exercise. Why not 
do as much for the runabout to prepare him 
for the long stretches ahead where health is so 
great a factor to a happy useful existence? 

Do not forget the importance of water. Water 
is the rolling stock of the digestive transporta- 
tion system. It carries food in a liquid form to 
all parts of the body and carries away the waste. 
To supply this fluid need, give the child five 
glasses of water a day, one before dressing, two 
between breakfast and dinner, and two between 
dinner and supper. 

I have voiced no radical theories. I have sug- 
gested nothing difficult, but I hope I have con- 
vinced parents that an investment of a little 
effort in child welfare promises big dividends in 
health and happiness. 
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TRAINING FOR ATHLETICS 
AND HEALTH 


Preface 
By 


Alfred E. Parker 


OYS of all ages, these chapters | 
are written for you. They are | 
aimed to help you build a |} 


|. Why Build a Healthy Body ? 


ACK in 1902, on the fourth of 
February, an event occurred 
in Detroit which at the time ex- 





healthy body, a sound mind and a 
noble character, all three of which are necessary to 
real manhood. They were inspired by my ten years 
of intimate association with boys as an instructor of 
physical education. 

It has been my experience that you are mightily 
interested in health. If you have an underdeveloped 
body, this study will help you; if you are an athlete 
and want to know how to keep in training, it will help 
you; if you aspire to become an athlete, it will help 
you; but especially if you are one of the thousands 
of average American boys who are deeply concerned 
about building a healthy body, you should find in this 
material the road to health. 

Every effort possible has been made to include the 
most modern methods of health. Medical science has 
developed so marvelously in the last fifteen years that 
you have a big advantage over boys who lived during 
the times of your father and grandfather. You should 
cherish this advantage and make the most of the 
opportunities for health now offered you, for if you 
do, in manhood you will have a foundation for build- 
ing a big success. 

And now for a confession. The inspiration for this 
study goes even further than my first work with boys 
as a physical director and athletic coach. It goes 
back to the day when I too was a boy, a mischievous, 
fun-seeking boy. Some one placed in my hands a 
book on the lives of great men. With difficulty I spared 
time from play to read it. To my 
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— ' cited little attention among. the 
busy inhabitants of that city. The event, the 
birth of a boy, did of course arouse much excite- 
ment at the home of the parents. 

Indeed, it was not until twenty-five years 
later that Detroiters awoke one morning to the 
fact that one of their babies born on a February 
day in 1902 had become famous. Soon after 
this baby’s birth his parents moved to a farm’ 
on the west bank of the Mississippi river. On 
this farm the baby grew into a vigorous boy and 
here, by means of much outdoor activity, he 
built for himself a foundation of physical 
strength which later made it possible for him to 
stand a supreme test. Such a test came when 
one morning in 1927 he set forth alone to fly 
from New York City to Paris. There was no 
great flurry about this flight. One newspaper 
contained this slight notice: “A comparatively 
unknown aviator will attempt a flight from New 
York to Paris today.” 

Soon after this unknown aviator had left land 
behind, he found himself in a dense fog and he 
was compelled to send his plane up to 10,000 
feet. Night came on. There was no moon: 
nevertheless he held to his course through the 
blackness. Later, the fog dimin- 





surprise I found it thrilling. Why, [ 
these great men—presidents of the 
United States, presidents of rail- 
roads, authors, inventors and busi- 
ness men—had been mischievous 
boys themselves; but something 
within them had created a desire 
to build themselves into fine speci- 
mens of manhood, both physically 
and mentally. I found also that 
these great men did not find it easy 
to build a strong body and a clear- 
thinking mind. ‘They had to put 
forth much effort. Since the day 
that book on the lives of great men 
was injected into my life, a hope 
started burning, burning within my 
mind, 

Since that time I have tried to 
reach that goal. The way has not 
been easy; there have been slips, 
but there is usually a large amount 
of joy, the joy of health, for any 
given amount of effort. 








~ | ished and he could see the 
| water below. Then he flew 
| close to the ocean, sometimes 
' as low as 10 feet above the 
waves, for here he found a 
cushion of air that made easier 
traveling for the plane. Hours 
later he sighted several fishing 
boats; it was a sign that he was 
approaching land. 

Presently he was flying over 
southern England, and shortly 
after 10 p. m. he circled the 
Kiffel Tower in Paris, landing 
in a few minutes at Le Bourget 
flying field. Thousands of peo- 
ple swarmed around the plane. 
The unknown aviator tried to 
seek a hiding place, but he was 
4 ‘arried on the shoulders of the 
ay enthusiastic throng for nearly 

an hour. Finally he managed 
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to escape to one of the hangars, where several 
minutes later he was being introduced to Myron 
T. Herrick, United States Ambassador to France. 
The unknown flier was Charles A. Lindbergh, 
the man who flew alone across the Atlantic. 

Those who love to argue may contend that a 
much less healthy man might have been able 
to sit in the seat of a plane for thirty-three 
hours and thirty minutes, but few will contest 
the opinion that a less healthy 
man could not have shown the | a 
self control, the will-power, the 
courage, the exuberant health 
of splendid manhood that 
Charles A. Lindbergh displayed 
following his landing in Paris 
and during the subsequent ova- 
tions. Most men, less prepared 
physically and mentally, would 
have been unable to stand the 
ordeal that the “unknown avi- 
ator” was put through =y the 
demonstration of gratitude 
shown by the peoples of four 
nations. Before Charles Lind- 
bergh left France, the mails 
brought numerous offers, run- 
ning into millions of dollars, 
intended for the purpose of 
capitalizing on his fame; but 
he would accept none of the 
offers. He thought only of the 
goal he had set for himself, 
which was to help in the advancement of the 
science of aviation. 

In Charles A. Lindbergh you can indeed find 
an example of success, of health, of manhood 
well worth emulating. Here is aman who, even 
before he made his famous flight, had the 
following said of him by army officers who were 
examining him for promotion in the National 
Guard: “He is intelligent, industrious, energetic, 
dependable, purposeful, alert, quick of reaction, 
serious, deliberate, stable, efficient, frank, mod- 
est, congenial, a man of good moral habits.” It 
is litthe wonder that soon after Lindbergh’s 
return to America, Charles Evans Hughes said 
of him: “We are all better men and women 
because of this exhibition in the flight of our 
young friend. Our boys and girls have before 
them a stirring, inspiring vision of real man- 
hood.” 

What an inspiration there is for you in the 
life story of Lindbergh! Always it is true that 
the lives of men who achieve create inspiration, 
lift you up and make you determine that you, 
too, will strive for a similar type of manhood. 
You have your heroes. They may be Charles 
Lindbergh, George Washington, Abraham Lin- 
coln, Theodore Roosevelt, Herbert Hoover or 
Richard Byrd. These heroes were and are the 


champions in their special spheres of life. Such 
men have high moral character, clear brains 
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and strong constitutions; such men learned 
early the priceless value of health. 

It was because of his belief that accomplish- 
ments are seldom achieved without a healthy, 
vigorous body that Richard Byrd, the man who 
flew over both the north and the south poles, 
took an interest in his health when he was still 
a boy. And later when he attended the naval 
academy at Annapolis he realized more than 

ever that he must build a 
| healthy body. He set about to 
| do this by trying out for the 
| football team even though he 
| weighed only 130 pounds. He 
made the football team and 
later became a member of the 
gymnastic team. 

Then just when he had built 
up a strong body, a terrific 
blow fell on the future famous 
flier. Many a man would have 
given up, but not Byrd. This 
calamity befell him aé_ few 
hours before the gymnastic 
meet between Annapolis and 
Yale. Byrd was the one con- 
testant on whom the navy 
adherents based their hopes, 
and many of his faithful root- 
ers made their appearance at 
the gymnasium to watch him 
in his last practice. Never 
before had they seen him go 
so high on the traveling rings. And then some- 
how he lost his balance; he clutched frantically 
at the rings, but he missed and fell to the hard 
gymnasium floor. At the hospital the surgeons 
found that he had broken the bones of one of 
his feet, and for weeks he lay suffering. Gradu- 
ation time was fast approaching; desirous of 
keeping up with his class he studied in bed, and 
by sheer grit and hard work he managed to 
pass the final examinations. 

After graduation he was assigned to one of 
the ships of the Atlantic fleet. In his tasks as 
an officer he proved himself a leader and a real 
man, but one day the Fleet Medical Examining 
Board passed a verdict that Byrd would have 
to be put on the retired list. His foot had failed 
to heal as fast as was expected, and navy rules 
would not allow a crippled officer to continue in 
active service. It was the final blow for Byrd. 
No man had ever loved his job more than Byrd 
did. Forced to leave the job he loved, he was 
a lost man; his mental suffering was worse than 
the pain in his foot. But he was down only 
temporarily. When the World War came, he 
begged so hard to be given a chance in the navy 
aviation corps that he was allowed a month’s 
trial, and he succeeded. 

Now, after having become famous for flying 
across the Atlantic ocean and over both the 
north and the south poles, he is more ardent 
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than ever in his belief that such achievements 
are possible because he has consistently tried 
to keep his body healthy. Every morning he 
faithfully exercises, and then just before lunch 
he goes for a walk which he calls “an airing 
out.” About 5 o’clock in the afternoon he 
indulges in the most strenuous exercise of the 
day. It is then that he enjoys his favorite sports; 
in winter he prefers squash and in summer 
golf, tennis, swimming or sailing. 

To be sure, Byrd is a “crank” on the necessity 
of keeping his body healthy by exercise. He 
believes that happiness and success are tied up 
with a man’s physical condition; he believes 
that no machine can be kept in good running 
order unless it is kept in good repair. Carrying 
out his beliefs, he keeps his body in first class 
condition so that he can do the enormous 
amount of work that confronts him every day. 
He sees to it, in fact, that he is so healthy that 
at any time he could set forth on a long hike or 
a long flight. 

On an expedition, Byrd expects his men, also, 
to keep healthy. He requires them to attend to 
their health, and when he sees that a man is 
slacking up in his work or is coming late to his 
meals or eating too little, he 
has this man set about immedi- ————————- 
ately building himself up to | 
normal health. 

In all probability you have 
health now. Are you going to 
keep it? No one questions the 
fact that no matter how healthy 
you are you may catch some 
communicable disease or you 


may be injured in an _ un- 
preventable accident. Never- 
theless there is a_ personal 


responsibility on your part in 
this matter of health. If you 
know that there is a bad epi- 
demic raging in your city and 
that the health officer has 
issued a warning against 
appearing in public gatherings 
and yet you go ahead and 





attend such assemblies, the 
responsibility for your subse- 
quent attack of the disease is 
surely, in part at least, your fault. If you drive 
your car too fast and violate the traffic rules, 
resulting in a serious accident with injury to 
yourself, it is up to you to assume the responsi- 
bility. Health does not come without some 
effort. 





You will want health, not merely because it | 


frees you from pain but because it brings happi- 
ness. You have undoubtedly observed that 
genuine happiness is rarely found where health 
is not present. While personal happiness may 
not be a goal in itself, there are few who do not 
desire happiness, for with it the mind and body 
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seem to be able to attune themselves to life, and 
living seems most worth while. To be sure, you 
may be perfectly healthy physically and still be 
unhappy, the reason being that true health must 
display itself in both the body and the mind. 
And when you have both a healthy body and a 
healthy mind you will find that there is real joy 
in living. 

Theodore Roosevelt found the joy in living, 
and as a man he was an example of splendid 
health. When a boy, though, he was frail and 
sickly, and during his student days at Harvard 
he spent a portion of his time building up his 
body by boxing, wrestling, playing games and 
hiking in the woods. Later, when he was 
24 years old, he journeyed to North Dakota, 
knowing that the outdoor life of the prairie 
would build muscles of iron for him. 

When Roosevelt arrived in North Dakota, he 
purchased land which he called Elkhorn ranch. 
He found that thorny underbrush surrounded 
his ranch home; deer inhabited the brush; some 
distance from the ranch house, prairie dogs 
strolled about their “dog towns” and, beyond 
these dog towns, skunks, coyotes, badgers and 
foxes roamed under the stars. To this country 

of endless uncultivated lands 


, Where cattle strayed far from 


| their home-base and where the 
summers were hot and the win- 
ters cold, Theodore Roosevelt 
came to build a strong body. 
Here on wide uncultivated 
areas, Roosevelt lived the life 
of a cowboy. He was greeted 
by the natives as a tenderfool, 
but in spite of their jeerings he 
stuck with his ranch. When a 
horse threw him, he got up 
laughing and mounted again, 
determined to master the mus- 
tang; and he did. Sometimes 
he was “on the trail” driving 
cattle for months at a time; at 
other times he was one of the 
hardest workers at the round- 
ups. 

By conscious effort both in 
college and later on the wide 
expanses of North Dakota, 
Roosevelt built for himself a healthy body which 
enabled him to put a great deal into life and 
get a great deal in return. Always he seemed 
to be bubbling over with enthusiasm; life was 
a thrill for him. He enjoyed his work; he 
enjoyed his play; he enjoyed his food; he 
enjoyed his sleep. 

During his versatile life he was a fighting 
politician, an author, a biologist, a hunter and 
an explorer. Every minute of the day was full 
of interesting work; but never, even when as 
President of the United States he was confronted 
with a press of business which seemed almost 
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insurmountable, did he neglect keeping his body 
fit and healthy. He attended to that every day. 
That was a part of living; that was what made 
it possible for him to lead such a strenuous and 
interesting life; that was what made it possible 
for him to get so much joy out of life. 

A great deal of physical and mental energy is 
needed to carry on as did such men as Lind- 
bergh, Byrd and Roosevelt. But it can be done; 
it can be done by possessing health and keeping 
it. Health will enable you to make the most of 
life; possessing a healthy body may not be a 
guarantee against certain vicious communicable 
diseases, but a healthy body is surely the first 
attainment in discovering the joy there is in 
living. 

Most of you who read these chapters have 
health now, and your chief concern is to keep 
your health. When you discover that certain 
physical defects such as poor eyesight, diseased 
tonsils or decayed teeth have crept in on you, 
then is the time you should seek special medical 
advice. Aside from uncontrollable diseases and 
physical defects, health is a matter of habits. Of 
course you may be one who just hates to keep 
healthy. You may be like the native boy of the 
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Philippine Islands who several years ago was 
watching an American engineer get ready for 
breakfast. First the engineer went through some 
setting up exercises; then he dived into the 
water, came out, soaped himself and swam 
again. He rubbed himself briskly with a towel. 
Next he carefully brushed his teeth and his hair, 
and shaved, after which he dressed for a hard 
mountain hike. “Say, mister,” said the native 
boy, “vou are a heap of trouble to yourself, 
aren’t you?” 

Practicing certain habits of health, however, 
is not nearly so arduous as it appeared to the 
Filipino. Learning how to be healthy is not a 
matter of memorizing a long list of rules or a 
matter of frequently running to consult a calorie 
chart. Health is a matter of establishing correct 
habits. The American engineer in the Philip- 
pines went through certain health measures 
automatically. If Lindbergh or Byrd or Roose- 
velt could appear before you now and give you 
their personal testimony, it would be that habits 
of health are easily learned and that living is 
not “a heap of trouble” but that it is a joy, a 
joy made possible by vigorous health. 

(To be continued) 


The Seven Health Ages of Man 


HE seven ages of man so clearly defined 

by Shakespeare are given a new slant in the 
Los Angeles County Health News. The aspect 
of health carries the first age back to the pre- 
natal period. The message for this period is 
intended for expectant mothers, and it proposes 
a proper program of hygienic living to insure 
the life of the baby and mother. Correct nutri- 
tion, periodic medical examinations, care of the 
teeth and many other precautions are essential 
and are vitally important during the entire 
prenatal period. 

The second period, infancy, begins with the 
first breath of life and extends through the first 
birthday. One of the first procedures should be 
the registration of birth as required by the state 
public health law of most states. Cleanliness, 
sunshine, medical consultation, dietetic super- 
vision, pure milk and cod liver oil play an 
important part in laying a foundation for physi- 
cal perfection. Immunization against diphtheria 
and vaccination against smallpox should be 
attended to at about the time of the first birth- 
day anniversary. 

The preschool period, from 1 to 5 years of 
age, is the time to stress the formation of proper 
health habits. Infected tonsils and adenoids, 


impaired hearing and sight and other defects 
should be detected and corrected. Normal erup- 
tion of the sixth-year molars is essential in the 
foundation of good tooth structure. 


The school age, from 6 to 19 years, constitutes 
the fourth period. This is the period in which 
to lay the foundation for future physical resis- 
tance. In this group, among the important 
topics to be considered are diet, acute communi- 
cable diseases, accidents, antituberculosis work, 
arly treatment of heart disease, open-air 
classes, proper physical training methods, care 
of vision and hearing, and behavior problems. 
This is also the period of sex unfoldment and 
‘alls for common sense sex education. 

The special care of adult manhood and 
womanhood is the preparation for healthy 
parenthood and the assumption of individual 
responsibility. Especial attention should be 
given to the control and prevention of respira- 
tory infections, heart disease, accidents, tuber- 
culosis, syphilis and focal infections. Annual 
medical examinations which include exami- 
nation for beginning cancer should be started. 

Middle age, the sixth period, is the age in 
which one must guard against the letting down 
of physical resistance to prevent the appearance 
of chronic conditions. Heart disease, kidney 
disease, cerebral hemorrhage, insanity and ner- 
vous disorders, accidental death, influenza and 
pneumonia are the chief causes of illness and 
death during this period. 

Conservation of vitality and protection against 
pneumonia, influenza and overstrain are the 
special problems of old age. 











i? 7] 


— Ww ww Ws 


— 2 


\e 


January, 1933 


For this coverlet a strip of 
sheeting or muslin is folded 
across the chest, and the 
ends are tied to the crib. 
The corners of a baby 
blanket are pinned to the 
mattress, large safety pins 
being used. 
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Keeping 


Baby 


Covered 























A sleeping bag may be made in 
the shape of a square envelope, 
with an opening cut out to slip 
over the child's head. Attach le 
strings to the sides and four 
corners of the bag. Tie them to 
the crib to keep the appliance 
in place. 




















EEPING the baby com- 
fortable and warm dur- 
ing illness or during the 

cold inclemént winter months 
seems to be a difficult problem 
that confronts the majority of 
mothers. This apparent worry 
is easily remedied by the use 
of some simple device to keep 
the covers in place. 
effective method can easily be 
worked out by choosing the one 

that best applies to 

the restlessness of the 





The most 





For this covering a firm 
piece of material’ is 
used, which fits the 
size of the crib. An 
opening large enough to 
slip over the’ baby’s 
head is cut out at the 
center, 15 inches from ' 
the end. Attach the ' 
strings to the sides and : 
four corners. Tie them ‘ 
to the crib to- keep the 














child. The illustra- 
tions show a few sim- 
ple appliances for 
keeping the baby 


covered at night. 























From a ptece of old sheeting or 
muslin folded breadthwise, cut 
out a piece of the center, 
making an opening 

large enough 

to slip over the 

baby’s head. 








Shape the sides 


coverlet in place. 























The sleeping gar- 
ment shown to the 
left is made of soft 
firm material. 
Across the center 
front of the _ gar- 
ment, stitch double- 
faced strips of 
muslin of sufficient 
length so that they 
may be fastened to 
the sides of the 
crib. <A child’s 
three-quarter -length 
jacket from which 
the sleeves have 
been removed may 
be used instead. 




























In this coverlet, made from a 
firm piece of material, holes 
are cut out to fit the arms 
and legs. Bind the sides and 
holes with % inch tape, and 
tie the four ends to the crib. 


to fit the chest 
and pin them 
together with 
safety pins. 
Allow the ends 
to be of suffi- 
cient length so 
that they may 
be fastened to 
the sides of 
the crib. 
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The Eskimo is greatly dependent on the 
meat of the walrus for his winter menu. 
The low temperature of the North keeps 
the meat from spoiling. 





The smallest commercial X-ray 
tube is shown below. Its length is 
only 4 inches, It is used principally 
in dental work. 
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TOBOGGANING 


Outdoor sportsmen in the Sierra 
Nevada Mountains know that toboggan- 
ing is invigorating winter sport. A 
toboggan load is shown above, ready 
for its ride down the icy path. 





How would Miss 1933 
enjoy a bob sleigh ride 
if she were dressed in ; 
togs like these? The hats 
must have been a good 
shelter from the wind— 
as long as they stayed 
on! 
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WINTER SUNSHINE 
CHILDREN 


Bundled up warmly around the 
feet, children of a sun school in 
Switzerland enjoy the advantages 
of air and sunshine of that locality 
All the children appear healthy 
They are seen to the left on a romp 
with their sleds. 


Keystone View Company 


As babies grow older, caring for them 
provides an advanced course, students in 
New York City learn in their study of 
the fine art of motherhood. 











IN TROPICAL 
LANDS 


Four natives of South Africa 
are shown carrying reeds for the 
thatching of huts. It is customary 
in tropical countries for women 
to share in the manual labor. 





Keystone-Underwood 





BABYCRAFT 


When baby needs attention, that 
“helpless feeling” will be lost for 
eighty Camp Fire Girls who are 
learning babycraft at St. Luke’s Hos- 
pital in Cedar Rapids, Iowa, as a part 
in their home-making program. Baby 
is the subject of much attention in 
the picture to the right. 





FOODS 


HYGEIA 


Their Selection and Preparation 


FOOD SERVICE: II 





AVING chosen her glassware, china and 

silver with care, taking into consider- 

ation harmony, charm and appropriate- 
ness, the clever hostess now turns her attention 
to the selection of the perfect background for 
these perfect appointments. 

The tray-cloth or table-cloth is the back- 
ground against which the dishes and foods stand 
out; so one should give as much attention to this 
setting as the artist gives to the background for 
his studies in still life. These cloths and the 
napkins may be in good taste because of the 
excellence of the material and the delicacy of 
the patterns. Originality and _ suitability to 
other points in the home environment are sali- 
ent features. The stereotyped “tray sets” cer- 
tainly do not hold anything of interest, and the 
bizarre coloring of commonplace offerings does 
not stimulate any appreciation from the dis- 
cerning viewer. Table and tray covers, whether 
of linen or of gay cottons, should possess a defi- 
nite appeal because of their inherent good 
quality and their fitness to the entire setting. 
Since most persons use a greater portion of 


Lowrey-Sill 


linen than of any one other fabric and since the 
“occasional” pieces are always chosen mainly 
for individual interest, I shall discuss here only 
the traditional linen table and tray goods. 

Linen is made from the flax plant, either 
from the line fibers, which are long, shiny and 
cylindric or from the tow fibers, which are short, 
rough and easily broken. A linen cover made 
from the first type has a beautiful sheen and 
smoothness, and the threads show great 
strength. A cloth made from the tow fibers is 
uneven and easily roughed up, and the threads 
break unevenly. 

Tow fiber linen may be processed so _ that, 
before laundering, it looks as crisp and lustrous 
as the more desirable line fiber goods. As in 
every other instance, however, the best tow 
linen surpasses the poorest line fiber linen. In 
selecting linen by the yard, one may ravel out 
a bit and note the length, smoothness and tex- 
ture of the threads, but for pieces which are 
already made up there is no test. One must 
therefore depend on the reliability of the stamp- 
ing and the statements of the salesperson, so it 
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is wise to buy linens from a firm with an estab- 
lished reputation for honesty in merchandising. 

The texture of the goods will be conditioned 
by the size and shape of the yarn length, the 
number of warp threads and the number of fill- 
ing threads. There are three main weaves: single 
damask, double damask and homespun. Single 
damask is made by each filling thread skipping 
four warp threads and going under the fifth. 
Double damask is made by each filling thread 
skipping seven warp threads and going under 
the eighth. Double damask is stronger than 
single damask and has a finer and smoother 
appearance and a greater luster. Homespun 
weave is an alternate over and under weave. 

So much for quality. Now for the appeal 
made by the pattern. The linen is really the 
background for the composite picture of the 
meal, so it should not aim at a stellar role. 
The design should be small and well balanced. 

Within the past few years, colored damask 
has seemed to find much acceptance. This is a 
matter of a personal choice. If a colored cloth 
is chosen, especial care must be given to the 
table decorations and the design and color of 
the china. 

Size in relation to table or tray is important. 
The least amount accepted as an overhang in 
table-cloths is 9 inches, while the maximum 
depends on the formality of the occasion, but it 
should not exceed 12 inches. 

Pattern cloths have a rather definite relation 
of width to length; they start with 1 yard 
square; the next sizes are 114 by 1% yards; 
11% by 2 vards; 1°; by 2% yards, up to 2 yards 
wide and 4 yards long. Wider cloths, 244 and 
2% yards in width, increase in length by half 
yards to 4 and 6 yards, respectively. Round 
pattern cloths may be secured in diameters of 
36, 45, 54, 64, 68 and 72 inches. Cloths sold 
by the yard range in width from 1 to 3 yards. 

Tray-cloths come in a great range of sizes, 
the most commonly used being 
approximately 10 by 13 inches 
and 16 by 22 inches. Exquisite 
tray-cloths are obtained in Chi- 
nese embroidery on Irish linen. 

Napkins range in size from 
10 to 27 inches. The 10 inch 
size is used for tea; the 12 to 
20 inch size for luncheon; for breakfast, the size 
ranges from 20 to 22 inches, and for dinner from 
24 to 27 inches. 

The table setting should consider all three 
meals. For dinner, the precious hour when the 
sordidness of business or professional contacts 
may be cast aside in the gaiety and spontaneous 
response of the family group, always use the 
finest linen, the choicest treasures of dainty 
china, and crystal, flowers or candies in keep- 
ing with the rest of the setting. 

Homemakers have a definite responsibility to 
attempt here to recapture and hold a bit of the 


traditional allure of less hurried and casual days 
—of the days of treasured memories when the 
soft “Dinner is served” meant an entree into a 
delightful hour of real conversation on topics 
of more than ephemeral interest. It is an oppor- 
tunity to build these memories for the group 
to carry on. 

For breakfasts, luncheons and Sunday night 
suppers, however, one may introduce a bit of 
originality and hold and deepen the interest of 
the group in meal-time. When shopping, watch 
for gay bowls, odd service plates and bits of 
lovely cloth for table covers. Do not use whole 
“sets” of dishes for these informal meals. Here 
are some suggestions from the home of an excel 
lent homemaker. She has seconds of good line 
in ivory, a lovely green and a soft vellow. These 
are charming for outdoor as well as for indoor 
meals. There is a square green plate which 
may be used in serving custard pie, cream pie, 
delicate salads or bread and butter. There are 
bowls in soft green, rose, ivory and blue, with 
plates to match. The rose colored bowl is espe- 
cially nice for any of the cream soups, excep! 
tomato; it also serves as an attractive container 
for the wheat cereals, either the crisp toasty 
brown ones or the creamy cooked ones; it adds 
allure to bread and milk or to crackers and 
milk; it is smart looking with black raspberries, 
blueberries or blackberries, and is exactly right 
as an odd bowl for cucumbers, chives and other 
salad ingredients. When the family is just two, 
these bowls are ample and dainty for holding 
the family service of potatoes or any green and 
white vegetables. This thoughtful homemaker 
has lengths of Peter Pan gingham in lovely 
shades for her table covers. Linen crash with 
a color line in jade green makes a set of table 
runners and mats. 

But whatever one’s choice of table covers, 
dishes and glassware, one will need a certain 
adherence to placement and adjuncts to service. 

When one uses a cloth over the 
entire table, one should place a 
silence pad of heavy canton 


By flannel, of quilted padding or 


E. M. Geraghty 


of asbestos beneath it. The 
pad’s edges should be short. 

If a centerpiece is used, it 
should be low enough so that 
the members of the group do not have to dodge 
around to see one another. One should remem- 
ber that the centerpiece is merely one point in 
the whole and should not obtrude! 

The placement should be as follows: The 
knives and spoons to be used are placed to the 
right of the plate, starting at the outside with 
the one to be used first, then coming toward 
the plate with those next in order. The cutting 
side of the knife is toward the plate, and the 
bowl of the spoon is right side up. At the left 
of the plate are the forks, tines up, with the one 
to be used first on the outside. If possible, the 








26 


napkin is placed at the left of the fork. The 
water glass stands at the tip of the knife. If a 
bread and butter plate is used, it is put at the 
end of the regular fork. The butter spreader is 
placed on this plate with the tip toward the 
inside line of the table. Salt and pepper shakers 
are arranged between each two covers, or the 
more decorative salt and pepper dishes may be 
used at each place. 

Tray service should, if possible, be done in 
courses. There are many reasons for this: it 
affords a closer approach to a normal service 
for the invalid; there is a greater feeling of ease 
and relaxation when the food is brought in this 
way; the hot foods may be hotter and the cold 
foods colder; the greater length of time taken 
up by the meal is often a pleasant break for the 
one served and, in addition to all these advan- 
tages, the tray looks less cluttered and is much 
more conducive to appetite appeal, an extremely 
important point in the feeding of the sick. 

The arrangement of food, grouping and size 
of portion will be determined by the types of 
service. Side dishes are being used less and 
less, and the mode is swinging over to plate ser- 
vice. It is a case of fifty votes against fifty votes. 
Not all foods are adapted to plate service, unless 
one uses a divided plate; and even then one 
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needs another dish for cooked tomatoes and 
other watery vegetables and for beets and 
spinach, when the consumer wants vinegar or 
oil on them. It is true that the occasional plate 
service may be planned to be most colorful and 
decorative, but how many variations are there 
on this theme? A mixed service is undoubtedly 
best, the plate service being used for the espe- 
cially planned meals and the individual service 
for the general run of menus. But whatever 
the style, the service should always be inter- 
esting, with a thought for the color notes in each 
dish. 

And as for garnishes, I plead for sanity. The 
heavens may fall on my head or the earth open 
up and swallow me at the opposition, but I do 
not like to see the shell of the lobster as a 
garnish for the salad nor do I favor the shell of 
the pineapple as a receptacle for salad or ices. 
Daintiness is the desired note—not a bizarre 
effect. 

Lemon is probably one of the least appreci- 
ated garnishes. Watch the advertisements for 
really attractive ways to use this snappy adjunct 
to fish, fruit or vegetables. Why always hard 
cooked egg with spinach? Why not lemon? As 
for temperature of food, serve hot things hot 
and cold things cold. 








The Answer 
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By 
ETHEL A. CASE 


Our house is usually neat, 
With things where they belong; 
The plants are green and blossoming, 
And not a thing goes wrong. 
The clocks are always ticking, 
The dog is always fed, 
The kitchen always tidied up, 
Meals punctually spread. 


But now it doesn’t look the same, 
No one can find his things; 

The plants are brown, and every day 
Some new disaster brings. 

The clocks are sadly silent, 
The dog looks gaunt and drear, 

The kitchen ts a crock’ry heap— 
Cold dinner-things taste queer. 


You'd like to know what turned the trick? 
Pil tell you—simply, mother’s sick! 
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BEGINNINGS OF AMERICAN 


(OUACKERY 


By 
Henrietta M. Raess 


UACKERY in the early days of the Ameri- 
‘an colonies was carried on much as it 
is today. 

Few historians, indeed, have paid much regard 
to the medical phage of the early history of the 
United States or even to the human side. Puri- 
tans were little wont to give in to their bodily 
ills and much less wont to talk 
about them. Consequently they 
left only scanty records of early 
medicine and early quackery; 
but they recorded enough to 
show that quackery did exist. 

Quackery did not come into 
being in the early colonies, 
however, until pecuniary ad- 
vantages were found in a 
hitherto vastly unrewarded 
profession. Being a doctor in 
the days of the Puritans had 
been trial enough. Patients lay 
miles apart; sometimes going 
from one to another meant 
whole days of horseback rid- 
ing. It was not uncommon for 
a skilful surgeon to ride 100 
or even 200 miles to perform a 
capital operation, according to 
Thatcher, a medical biogra- 
pher. Exposure and the hard- 
ships of journeys through 
rough countrysides required 
aimost superhuman strength. 
Many times it happened that 
a doctor would be the only 
educated man in the com- 
munity, and then he was called 
on to lead in prayer meeting, 
to give spiritual counsel to his 
dying patients, to lend a hand 
in the disposition of legal dis- 
putes and to offer suggestions 
at planting time. He was ex- 
pected, if he was a doctor of 
any reputation at all, to con- 
duct a school, to take the rustic 


farmer youths of the neighborhood into his 
home and to teach them to become doctors lik: 
himself. 

Here was a profession in America with so 
few rewards that even the fakers were steering 
away from it. In the mother country the medi 
cal profession was prospering and good phy 
sicians were staying where they could make the 
best living, unless they either were Puritans 
themselves or were endowed with that peculiar 
quality, the missionary spirit; meanwhile quacks 
were rampant in England... Here was a country 
sorely in need of medical attention. Colonial 
town meetings were often turned to a discussion 
of inducements for physicians to reside in the 





The Quack Doctor (from the painting by Jan Steen) 
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towns. In New Haven 
colony, in 1651, the 
good citizens were so 
anxious for a French- 
man, Dr. Chais, to re- 
them 


main among 

that they provided 
him with a_ house, 
lent him furniture 


and paid him £10 in 
advance, so an early 
history by Atwater 
records. 

Historian Atwater 
goes on to tell how a 
town meeting, again 
in New Haven, was 
concerned with the 
financial troubles of 
a physician. The 
record of the meet- 
ing reads: 

“Mr. Augur (phy- 
sician) declared that 
(it having pleased 
God to visit the town 
sorely by sickness the 
last two years) his 
stock of physick is gone, and how to procure 
more out of his returns he saw not, being dis- 
abled by nonpayment of some and the unsuil- 
able payment of others. To get supplies those 
that were in Mr. Augur’s debt were called upon 
to attend their duty. It was also declared that 
if Mr. Augur see cause to bring any of them to 
court, it will be witnessed against as a wrong to 
the public that a physician should be so dis- 
couraged.” 

It followed in early 1700 that colonial govern- 
ments sought to show appreciation for doctors’ 
services as well as to attract new doctors to the 
colonies, and in doing so they made the first 
move that was to stimulate the growth of quack- 
ery in this country. They declared that persons 
who had obtained licenses to practice medicine 
should be exempt both from taxes and from 
military duty. There, at last, was an attraction 
to the job of playing missionary among people 
who were too poor to pay more than a sack of 
meal or a bushel of corn to their doctor for a 
whole year’s service. 

Licenses were freely asked and freely given. 
Until 1768, when the University of Pennsylvania 
opened its medical school, there was no college 
by which medical standards in this country 
could be established. Medical societies in their 
present form did not exist. Licenses were 
bestowed on any seemingly worthy citizen who 
showed the inclination to practice “physick,” 
whether he was a barber, a horseshoer or an 
itinerant showman. As early as 1740, it was 
realized that incalctlable harm was being 
It was evi- 


A certain morbid 


caused by the well meant efforts. 





“cure’ 
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dent that licenses were being forged 
by those who had not bothered to 


apply for them, merely to gain 
exemption from taxes, and_ that 
ignorant laymen were obtaining 


licenses by false pretense in order 
that they might reap financial bene- 
fits from a rising profession. 

The clauses exempting physicians 
from taxes and military duty were 
revoked about 1740. However, the 
quacks had already had a taste of a 
profession in which the public could 
be easily misled, and already they 
were beginning to find ways to make 
money at the game. Money was 
flowing with increasing ease through 
the colonies as native industries 
were started. Quacks began to 
advertise their miraculous cures 
and sit lazily in parlor offices wait- 
ing for patients or to brew strange 
concoctions in their kitchens. The 
heyday of “pafent medicines” was 
beginning. 

Two Connecticut doctors in 1784 
were parties to a sensational exposé 
of a foreign quack in the town of 
Willington. The quack, whose name historians 
did not record, had gone about recommending 
a certain morbid cure for pulmonary tuber- 


for tuber- 
culosis involved digging up the dead. 


culosis. At last, after much persuasion, he 
found one distraught family willing to be 


treated. The cure involved the digging up of 
dead members of the same family who had 
died of the disease. A sprout would be found, 
he promised, that would effect a cure. 

Drs. Grant and West of the town, hearing of 
the plans of the quack, went with him to the 
graveyard and witnessed the exhumation. The 
scene was also witnessed by one Moses Holmes, 
who afterward told the town meeting about it. 
Holmes’ report is quoted from the records by 
John W. Barber in his “Connecticut Historical 
Collections” : 

“On the first day of June, instant, two bodies 
were dug up that belonged to the family of 
Isaac Johnson of Willington; they both had 
died with consumption. One had been buried 
one year and eleven months, the other one year, 
a third in the family was then sick. On full 
examination of the then small remains by Doc- 
tors Grant and West, not the least discovery 
could be made, and to prevent misrepresen- 
tation of the facts, I being an eye witness, con- 
fess that under the coffin were sundry small 
sprouts then fresh but most likely they were 
the produce of sorrel seeds which fell under the 
coffin when it was put in the earth, and that 
the bodies of the dead may rest in quiet in their 
graves without interruption, I think the public 
ought to be beware of being led away by such 
an imposter.” 
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Yet even in those days, the concern of this 
public-spirited Moses Holmes was greater for 
the peace of the dead than for the health of 
the living. 

“Tuscora rice” for consumption was the first 
American “patent medicine.” It was introduced 
in 1711. Among the therapeutic fads of the day, 
on authority of Garrison’s “History of Medi- 
cine,” were quassiscups, saffron drops, purging 
sugar plums, anodyne necklaces for pregnant 
women and teething babies, macassar oil for 
the hair, and the metallic or magnetic tractors. 
It was not unusual for patients to think that they 
had been revived with the spirit of youth while 
under treatment with the tractors. 

The American Revolution opened fields for 
investigation into medical practice. It was 
George Washington himself, according to 
Thatcher, who instituted the first medical 
examinations in Massachusetts to ascertain the 
qualifications of the surgeons and mates of the 
army. Connecticut attempted to control that 
horde of traveling f¢kers who made up medi- 
cine shows, by passing a law in 1773 which 
made it unlawful for fakers to exhibit games, 
tricks or feats to gather persons together and to 
invite any persons to purchase or to receive any 
physic, drugs or medicines. 

Soon after the Revolution a doctor in Hart- 
ford, Conn., Lemuel Hopkins by name, found 
that his practice was hindered by these cobblers 
who preferred men to shoes. Dr. Hopkins, 
being somewhat of a poet, set down his laments 
and left an early record of a fight on a cancer 
quack. Dr. Hopkins’ poem has been recorded 
by Barber and is also to be found in a more 
literary setting in Kettel’s “Early American 
Poetry.” It follows: 


EprrapH: ON A PATIENT KILLED BY A CANCER QUACK 
Here lies a fool flat on his back, 
The victim of a cancer quack; 
Who lost his money and his life, 
By plaster, caustic and by knife. 
The case was this—a pimple rose, 
Southeast a little of his nose; 
Which daily reddened and grew bigger, 
As too much drinking gave it vigor; 
A score of gossips soon ensure 
Full threescore different modes of cure; 
But yet the full-fed pimple still 
Defied all petticoated skill; 
When fortune led him to peruse 
A handbill in the weekly news; 
Signed by six fools of different sorts, 
All cured of cancers made of warts; 
Who recommended with due submission, 
This cancer-monger as magician. 
Fear wing’d his flight to find the quack, 
And prove his cancer-curing knack; 
But on his way he found another, 
A second advertising brother; 
But as much like him as an owl 
Is unlike every handsome fowl; 
Whose fame had raised him as broad a fog, 
And of the two the greater hog; 
Who used a still more magic “plaster, 
That sweat forsooth, and cured the faster. 





This doctor view’d with mooney eyes 
And scowled up face, the pimple’s size; 
Then christen’d it in solemn answer, 
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And cried, “This pimple’s name is cancer, 
But courage, friend, 1 see you're pale, 
My sweating plasters never fail; 

I’ve sweated hundreds out with ease, 
With roots as long as maple trees. 

And never failed in all my trials. 

Behold these samples in my vials! 
Preserved to show my wondrous merits 
Just as my liver is in spirits, 

For twenty joes the cure is done.” 

The bargain struck, the plaster on, 
Which gnawed the cancer at its leisure, 
And pained his face above all measure. 
But still the pimple spread the faster, 
And swelled like toad that meets disaster. 
Thus fooled the doctor gravely swore, 

It was a right-rose cancer sore; 

Then stuck his probe beneath the beard, 
And show’d him where the leaves appear'd; 
And raised the patient’s drooping spirits, 
By praising up the plaster’s merits; 
Quoth he, “The roots now scarcely stick, 
I'll fetch her out like crab or tick; 

And make it a rendevous, next trial, 
With six more plagues in my old vial.” 
He purged him pale with jalap drastic, 
And next applied the infernal caustic. 
But yet, this semblance bright of hell 
Served but to make the patient yell; 

And, gnawing on with fiery pace, 
Devour’d one broadside of the face. 
“Courage, ‘tis done,” the doctor cried, 
And quick the incision knife applied; 
That with three cuts made such a hole, 
Out flew the patient’s tortured soul! 


Go, readers, gentle, eke, and simple, 
If you have a wart, or corn or pimple; 
To quack infallible apply 

Here’s room enough for you to lie; 

His skill triumphant still prevails, 
For death’s a cure that never fails. 

The author of that well termed advice had a 
practical turn of mind. He was one of the char- 
ter members and organizers of the Connecticut 
Medical Society in 1792, one of the oldest of its 
kind, which was formed with the idea of raising 
the standards for physicians and warring on 
charlatans. 

Today it is even worse for people to consult 
worthless imitators, because this country no 
longer suffers from a lack of responsible phy- 
sicians. 

Nevertheless, the problem of quackery grows 
more complex as quacks every day find new 
ways to advertise their wares and to attract a 
suffering public by their promises of impossible 
cures, 

It was James Russell Lowell who said, “What 
need have we of Aladdin’s lamp when we can 
build palaces with patent pills?” From Perkins, 
the man who made the tractors, on down, says 
Garrison’s history, America has always been a 
paradise for quacks and nowhere have patent 
medicine venders made so much money. Robert 
Morris made this statement: “Some of the most 
responsible doctors will always be in the hands 
of financial fakers and some of the most 
responsible business men will always be in the 
hands of medical fakers.” Unpleasant facts are 
daily bearing out each of his conclusions. 
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A Pair of Little Red Boots 





Charlie would lunge after her on his poor 
fwisted feet, catching at her skirts to keep 
his balance. 


and undernourished, and his lovely mourn- 
ful brown eyes seemed altogether too large 
for his quaint little triangle of a face. He was 5, 
and the sadness of his eyes made him seem 500, 
ancient with sorrow and a most unchildlike wis- 
dom. Charlie was club-footed; his poor little 
feet were so twisted that he had never been able 
to wear shoes, could walk only a few steps and 
could stand only a few minutes at a time. This 
deformity left him an outsider in all the rough 
play in which his brothers and their comrades 
indulged, and although still littke more than a 
baby, he had acquired the quietness and solem- 
nity of some little old man. 
His mother had brought him to school with 
her when she came to protect her other children 


I FOUND him at school one day. He was thin 





By 
PAULINE MYERS 


against the “furrin woman” and her 
new fangled notions of giving peo- 
ple medicine to keep them from 
getting sick. It was a sin and a 
shame, she vowed, to take medicine 
when the hand of God had sent the 
fever, and heaven alone knew what 
punishment would be visited by the 
Almighty, enraged at this attempt to 
thwart His will, even if “thar war 
anything in hit, which thar hain’t.” 
She did not express all this in 
words, but the “furrin woman” read the 
old, old argument in the sullen dumb- 
ness of her eyes. 

So I carefully avoided all mention of the little 
lad’s condition, and I acquiesced with little com- 
ment when she said she did not want her chil- 
dren “nocksulated,” but I managed to be just 
as friendly and just as cordial as if she had been 
the most cooperative of patients, for I had 
learned through many disappointments that 
arguing on preventive medicine with many of 
these mountain people was just about as effec- 
tive as casting stones into the ocean in the hope 
of building a bridge to Europe. Ignorance, 
superstition and a hysterical belief in the tenets 
of their religion formed a threefold lock on the 
door of their minds, and one key alone unlocks 
that door; that key is trust. 

Therefore I felt my way most carefully, and 
I hinted in a manner most disgraceful and 
finally was invited home to dinner. I carried 
the frail little boy on the saddle in front of me 
the mile and a half to his home, where I ate 
fried eggs and “sow belly” and “shucky beans” 
and drank strong black coffee from a heavy 
china cup without a handle. 

Thus began the battle, or rather the campaign, 
to give a crippled child his birthright. From 
the beginning I knew that I fought against 
almost overwhelming odds: the dreadful fatal- 
ism that closes the door to all science, all prog- 
ress, all knowledge not promulgated by lay 
preachers and half-mad prophets of their own 
creed; the primitive mother love which lavished 
its greatest treasures on the most helpless of 
her flock, and the fear of “furriners” and all 
their ways. 
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Insurmountable difficul- 
ties these seemed, but I 
knew that I had_ three 
allies: a sincere interest 
in the child, the certainty 
that his deformity could 
be corrected if I could 
only place him under ex- 
pert care, and a vast fund 
of patience acquired in 
years of mountain pub- 
lic health work. 

So the campaign 
started and so, through 
six full months, it pro- 
sressed. I found the 
enemy a dear little 
woman, sweet and 
poised and kindly, until 
| attempted to press for- 
ward too quickly to my 
soal—getting Charlie 
into a hospital for 
crippled children. 

Then the  sullenness 
came back into her 
eyes, the sweet mouth 
hardened into a bitter 
line, and mother love 
said, “Charlie ain’t slept 
away from me one 
night, neither summer 
nor winter, anytime at 
all, in all his endurin’ 
life, and he ain’t agoin’ 
to ever, if I can holp it. 
God’s punishin’ me by 
punishin® him, and I 
don’t aim to let no other 
women, even if they are kind, as you say they 
are—though I’ve heard different—have the care 
of Charlie.” 

Then I would go away sadly, and the next 
time I was in the neighborhood I would stop 
again, with a gay picture book or a little “poke” 
of candy for Charlie. The other children had 
long since been won; even the dour father 
sitting on the stoop in the pale winter sunlight 
would remove his pipe from his blackened teeth 
long enough to say, “Light now, and hitch your 
beast. The woman’'ll be right proud to see you.” 

I would open the door and go into the bare 
clean room of the “big house,” and the children 
would descend on me like a young avalanche, 
with a hundred eager questions, and the mother 
would come in from the “dog trot” which led 
to the “kitchen house,” with the least *un 
perched solidly on one hip; and Charlie, his 
poor little twisted feet swathed in several pairs 
of black woolen stockings, would lunge after 
her, catching at her skirts to keep his balance. 

Greetings over, we would sit and gossip in a 
friendly way. “Long John Turner’s woman had 
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a new young ‘un, her tenth.” “Serena Phoebe, 
Jim’s brother's gal, is jest worrin’ the life out of 
her pa and ma to go away to school. She’s got 
larnin’ enough for a woman. She kin read the 
Bible, all exceptin’ some of the hard words 
which the Lord most prob’ly put in there just 

to pester folks, and she kin sing a little 

snip out of the hymn books. That's 


The first child who ran to greet me | | 
was Charlie, rosy and happy, wear- a 
ing a pair of little red boots. 


larnin’ enough for any women who won't have 
nothin’ to do but find her a man and raise him 
a passel of young *uns. carnin’ makes a woman 
proud and cantankerous and likely to dispute 
the word of her man, and that’s agin the Lord’s 
will.” 

And sometimes Charlie would creep up to my 
chair and stroke my riding boots with his little 
clawlike hands or cuddle his dark head against 
my knee and look up at me solemnly with a 
faint half smile glimmering behind the sadness 
of his great eyes. 

He was such a silent child, timid as a little 
wild animal. He knew that I wanted to take 
him away from his mother, from his brothers 
and the blessed familiarity and security of this 
clean bare room, but he liked the excitement of 
my visits and he liked the little “play pretties” 
I sometimes slipped into my saddle bags for 
him, and I think that at last he came to like 
me, though I have only the evidence of that half 
smile, the cuddle of his dark head against my 
knee and the stroking of those tiny hands on 
my boots for evidence. 
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One day I lifted the boy into my lap and 
began a long, rambling story of the long ago 
days when I had been a little girl, just about 
as big as Charlie here and had lived in Illinois, 
where there was nary a hill as far as eye could 
see, and rocks were a rarity and the black 
winter mud was so deep that my father bought 
me a pair of little red boots with copper toes 
on them to wear to school. There was a sound 
of a muffled sob from the litthe head that had 
suddenly burrowed into my shoulder, and a 
choked voice said, “I want—I want to wear 
little red boots, too.” Fool, fool, never to have 
realized the longing and the despair that had 
lain so long behind the stroking of those tiny 
clawlike hands on my boots! “Charlie, baby,” I 
said, and the tears stood in my own eyes, “you 
couldn’t wear boots now, but if you will go to 
the hospital with me and let me have your feet 
straightened, I promise that just as soon as you 
are well, Pll buy you a pair of red boots just 
like mine.” 

Across the dark head, my eyes sought those 
of the master of the house, for this was a great 
matter and here the decision rested. “By God,” 
said the father of Charlie, in a voice that was 
a strange mixture of fear and determination, 
“right or wrong—he’ll go, and he’ll wear his 
little red boots.” And the mother put her hand 
on my shoulder and said, “You’re a right kind 
woman. I know you wouldn't let no harm come 
to my Charlie. He kin go.” 

A week later Charlie and I went to the hos- 
pital, and the next day letters began to come 
from Charlie’s mother, quaint, misspelled, pen- 
ciled notes that breathed a tragic dignity; and 
one theme ran through them all like a refrain 
of ancient poetry, “I ain't sat me down at my 
table and ate me nary a bite since Charlie went 
away.” 

I wrote my friend who was in charge of 
Charlie’s ward, and she, dear kind soul, wrote 
faithfully to Charlie’s mother; but still the let- 
ters came to me, “I ain’t sat me down at my 
table. When I took another child to the 
hospital, I wrote and asked Charlie’s mother to 
go with me, “If you'll promise just to go and 
visit with him and not insist on bringing him 
back.” 

I have tried to think what that trip must have 
meant to the littke woman who had _ never 
traveled further from her mountain home than 
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the twenty miles to the county seat, who had 
rarely seen a train or an automobile and had 
never been on a street-car. If I had hoped to 
find pleasure in her naive reactions to so much 
strangeness, I was disappointed. Although I 
was conscious that nothing escaped her quick 
eyes, she had a natural poise and dignity that 
many a society dowager might have envied. 
She saw everything and marvelled at much, but 
her mind, her whole soul, was intent on the 
child we were soon to see. 

The children in the ward were having their 
rest hour when we arrived at the hospital, but 
we were allowed in. Through the quiet corri- 
dors and into the sun-drenched ward smelling 
of cleanliness and disinfectants, we passed to 
the litthe white bed in the corner, and Charlie’s 
great eyes opened at his mother’s touch. The 
mountain folk have few words and no gestures 
for deep emotions. Great tears welled up in 
the boy’s eyes and on the mother’s face a 
Madonna look shone, but not a word passed 
between them, not a word, not a caress, for 
seconds that seemed hours until I turned away 
blindly to deliver my other little charge to the 
nurse. When I returned, they were chatting 
gaily. A drawing book and a jigsaw rabbit had 
been produced from under Charlie’s pillow, and 
he was telling his mother about going to school 
every day, only he didn’t go to the teacher, 
he laughed, the teacher came to him because 
his feet weren’t quite well enough yet for him 
to walk. 

I saw tears in the mother’s eyes again as she 
looked at the heavy, clumsy casts, but she 
brushed them away. Her boy was happy; he 
was not suffering, and I am sure that if the 
thought that she had sinned against her Maker 
in allowing him to take advantage of the 
miracles offered by the “furrin folks” had 
occurred to her then, she would have accepted 
the responsibility with a smile. 

So was the battle for one child’s birthright 
won. A year later, when my work took me 
back again to the school where I had first seen 
the little lad with the twisted feet, the first child 
who ran joyfully to greet me was Charlie, an 
almost unrecognizable Charlie, rosy and fat and 
happy—and wearing a pair of little red boots 
exactly like those a golden-haired little girl had 
worn through Illinois mud so many, many 
years ago. 
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By JULIUS FRIEDENWALD 


and SAMUEL MORRISON 


HAT is indigestion? It is a term difli- 
cult to define because it is used widely, 
with so many different meanings. 

Literally the term implies poor digestion and is 
a synonym of the equally common term dys- 
pepsia. Indigestion or dyspepsia may be defined 
as the discomfort occurring during any period 
in the process of digestion. This may occur as 
the result of malfunction of the stomach, intes- 
line or any organ concerned directly or indi- 
rectly with the digestive processes. 

It is usually held that indigestion is due only 
to disturbance of the stomach. This is a mis- 
conception, for it may have its origin equally as 
well in diseases occurring in the mouth, intes- 
tines or liver. 

Since digestion is a process which converts 
food into such a form as to permit its ready 
absorption and assimilation by the body, indi- 


gestion may arise as a result of a disturbance in 
any part or organ associated with this process. 


On this account all types of indigestion have 
been described depending on the character of 
the disturbance or part involved. For example, 
attention has been directed to the following 
forms of dyspepsia: acid indigestion or dyspep- 
sia, which is a variety associated with excessive 
acidity of the stomach; appendiceal dyspepsia, 
in which the symptoms are caused by chronic 
lesions of the appendix; atonic dyspepsia, a 
form ascribed to a lack of tone in the digestive 
organs; catarrhal dyspepsia, a variety accom- 
panied by gastric or intestinal inflammation; 
cholelithic dyspepsia, in which the dyspeptic 
attacks are characteristic of gallbladder dis- 
turbances; fermentative dyspepsia, which is 
characterized by the fermentation of undigested 
food, and functional dyspepsia, which is of ner- 
vous origin. There are other forms of less 
importance. 

The normal process of digestion consists of a 
mechanical and a chemical phase. It begins in 
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the mouth with the voluntary mechanical action 
of the saliva, which is secreted from three pairs 
of salivary glands. The digestive action of 
saliva is limited to the starchy food, which it 
breaks down to a simpler product, a sugar 
known as maltose, which is later broken down 
still further to a simpler sugar, dextrose. How- 
ever, digestion does not progress far in the 
mouth, even though the chewing process mixes 
the food and saliva thoroughly. The churned 
food mass is swallowed quickly and _ passes 
down the esophagus to the stomach where the 
acid gastric juice soon inhibits the effect of the 
salivary secretion. 

In the stomach the food is churned and mixed 
by the rhythmic contractions of the stomach 
wall; at the same time it is intimately combined 
with the acid gastric juice containing the diges- 
tive enzymes, pepsin and rennin, as well as 
hydrochloric acid. Pepsin combined with hydro- 
chloric acid inaugurates the digestion of protein 
foods. The protein is carried through many 
stages of digestion and finally reaches a solu- 
ble form which renders it nearly ready for 
absorption. 

But even then digestion is not by any means 
complete, for in the intestine further simplifi- 
cation takes place, and it is in the form of this 
much simpler product that the original protein 
is really absorbed. In the stomach, therefore, 
the digestion of protein foods 
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excretory organ except for the absorption of 
liquid elements. In the small intestine the 
various digestive secretions, acting specifically 
on proteins, carbohydrates or fats, break them 
down to simpler products which can be ab- 
sorbed. Proteins, for example, are broken 
down to amino-acids and absorbed by the small 
intestine; fats are emulsified and likewise 
digested, and starchy foods are similarly broken 
down to simple sugars, which are quickly 
absorbed by the cells lining the small intestine. 
After absorption has occurred, the food sub- 
stances undergo further changes in the intestinal 
cells and are then taken up by the blood, which 
transports them to all the cells of the body. 
The foregoing discussion briefly summarizes 
the process of digestion. It is not a simple term 
to be applied to any stomach disturbance alone, 
for it is evident that it may arise in any part of 
the entire digestive system. Fer example, indi- 
gestion may be experienced because the food 
passes through the intestine so rapidly as not to 
allow proper digestion; it may arise because a 
digestive enzyme such as pepsin is absent; it 
may occur because the nervous control of secre- 
tions or mechanical movements is disturbed, or 
it may result from numerous other causes, some 
of which have already been mentioned. 
The symptoms ordinarily experienced when 
dyspepsia occurs are fulness, distention, ab- 
dominal pain, flatulence, vomiting or other 





is initiated and prepared for 
intestinal digestion. The 
other enzyme of the stomach, 
known as rennin or rennet, 
has the property of curdling 
milk, thus forming casein, 
which, like other proteins, is 
then digested. Little or no 
digestion of fats occurs in 
the stomach, and the only 
action on starchy foods is 
that caused by a_ continu- 








ation for a short period of 
the action of the unneutralized saliva. 
trary to what is usually believed, the stomach 
absorbs but little of its contents; it is in the 
intestine that the major absorption takes place. 
When the food leaves the stomach it enters 
the intestines, where it undergoes its most pro- 
found digestive changes. In addition to the 
mechanical mixing, churning and segmenting, 
the food is acted on by the digestive secretions 
of the pancreas, the intestinal glands and the 
bile. These secretions are all alkaline and 
therefore neutralize the acid stomach secretion. 
They carry on the digestion of the starchy foods 
begun in the mouth, the protein foods begun in 
the stomach and the fats which have not yet 
been chemically attacked. Practically all diges- 
tion is completed in the small intestine; little 
or nothing is left for the large bowel in this 
direction. The large bowel is primarily an 
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discomforts that frequently follow the 
taking of food. In many instances the 
dyspepsia is due to a want of proper masti- 
‘ation. Many persons’ teeth are so poor 
that proper mastication is impossible, or it 
may be that the food is swallowed too 
hurriedly without being properly chewed. 
Consequently, little saliva is secreted; 
starchy food, which should normally be 
digested by the saliva, passes into the 
stomach unchanged, and the protein foods, 
which should be digested in the stomach, 
are imperfectly broken up and are thus 
much more slowly acted on by the juices of 
the stomach. 

In reality, there are two types of indigestion, 
the organic and the functional. However, before 
discussing these two forms, it is necessary to 
draw attention briefly to a group of conditions 
commonly and erroneously though popularly 
termed indigestion, which are due primarily to 
disorders of organs not digestive. These dis- 
‘ases simulating dyspepsia are accompanied by 
one or other of the symptoms usually promi- 
nent in true dyspepsia. As an illustration of this 
condition, attention may be directed to the 
vomiting associated with pregnancy. This vom- 
iting is entirely a part of the pregnancy and is 
not actually due to any digestive disturbance. 
Patients with diseased urinary organs may like- 
wise present symptoms of nausea as well as loss 
of appetite and other so-called digestive mani- 
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festations which would suggest primary disease 
of the digestive organs, whereas in fact the 
urinary system is at fault. Because of the 
prominence of the digestive symptoms, various 
types of migrainous headaches may simulate 
abdominal disease. Just as a stomach 


Chronic gastritis may be due to dietary 
indiscretions, to constitutional causes, such as 
anemia, tuberculosis, diabetes or chronic kidney 
disease or to local conditions, such as gastric 
cancer, ulcer or engorgement of the stomach 

wall as in liver and heart 








disorder may reflexly give rise to symp- 
toms of heart trouble, so the latter may 
simulate the former; and frequently that 
which the patient has termed indigestion 
is found to be caused by a cardiac lesion. 








disease. According to the 
degree of severity of the 
disease there may be 
present few or many 
symptoms of indigestion. 
Discomfort may occur fol 











Abdominal pain, on which the diag- 
nosis of indigestion often rests, may be 
due to many causes. Often the cause is not in 
the abdomen but is referred from the chest, the 
bones or the muscles; sometimes the pain is 
due to a nervous disease, and in some instances 
it may be associated with a diseased kidney or 
even may be due to a rupture. 

Thus it is seen that the term indigestion or 
dyspepsia is commonly applied to conditions in 
which the symptoms simulate those of dyspepsia 
but in which actual disturbances of digestion 
are entirely absent. 

Organic dyspepsia is quite common and is 
often found in cases in which the preliminary 
impression pointed to a functional disturbance. 
Careful investigation is important in disclosing 
an organic basis for an indigestion which hereto- 
fore had been considered functional despite the 
presence of pain, loss of weight, vomiting and 
other chronic discomforts. Even in instances in 
which the symptoms are acute as well as in 
those in which there are minor symptoms peri- 
odic in nature, the existence of organic disease 
must always be kept in mind. 

Among the organic diseases of the stomach, 
acute gastritis (acute gastric catarrh), chronic 
vastritis (chronic catarrh of the stomach), ulcer, 
cancer and stenosis of the pylorus are to be 
especially considered. In the intestines similar 
organic disturbances must be kept in mind. 

Acute gastritis is usually the result of errors 
in diet, in the direction either of too much food 
or of food which is too irritating. Excessive 
use of alcohol is not uncommonly a cause of 
this disease. As a consequence an inflammation 
of the lining membrane of the stomach is pro- 
duced, and symptoms of abdominal discomfort, 
headache, eructations, nausea and vomiting 
follow. Intestinal symptoms, such as diarrhea 
or constipation and colicky pains, may also 
manifest themselves. The tongue may _ be 
furred and the breath unpleasant, and the appe- 
lite may disappear. In more severe types of 
this disease, festering may occur, and evidence 
of a severe infection with high fever is mani- 
fested. In some instances a toxic form of 
gastritis occurs following the ingestion of strong 
acids, alkalies, or poisons such as arsenic, 


phosphorus or corrosive sublimate. In_ these 
instances the symptoms become intense, and 
collapse may supervene. 





lowing eating. Nausea, 
belching, flatulence, distention, vomiting, consti- 
pation or diarrhea may be present. Exami- 
nation of the stomach contents discloses a large 
amount of mucus with a decreased quantity of 
the digestive acid. 

Cancer of the stomach should always be sus- 
pected when indigestion arises suddenly in a 
patient at or after middle age. Only by a com- 
plete study can it be discovered in its early 
stages. The symptoms at first are frequently 
vague and not in the least suggestive of an 
organic disease. 

It is most important at this time to arrive at 
an early diagnosis of this disease, as it is only 
through early discovery that a radical operation 
can be performed in order to bring about com- 
plete cure. However, this can be accomplished 
only by impressing the patient with the necessity 
of undergoing a complete examination when 
signs of indigestion suddenly arise at this period 
of life. 

The history of ulcer, acute or chronic, is not 
uncommonly typical. In many instances the 
symptoms are mild, consisting of a slight 
abdominal discomfort and occasional vomiting 
with perhaps some blood. The patient usually 
appears well nourished and developed and con- 
sults the physician for what he considers only 
a mild stomach upset. 

In pyloric stenosis, that is, narrowing of the 
outlet, the stomach becomes dilated as the result 
of its increased effort in propelling its contents 
into the intestine. This condition is usually due 
to the formation of scar tissue as a result of a 
healing ulcer or of a growth at this site. The 
predominant symptom is vomiting and espe- 
cially of extremely large quantities, often of 
remains of food taken the day previously. The 
condition can be readily diagnosed by a phy- 
sician. 

Organic diseases of the intestines as well as 
of the pancreas, liver and gallbladder may also 
produce dyspepsia, for all these organs are con- 
cerned in the process of digestion; impairment 
of their digestive functions may often lead to 
indigestion. It is therefore essential that this 
relationship is remembered in considering the 
etiology of organic dyspepsia. 

Indigestion that appears in the absence of 
organic disease is usually functional in origin. 
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It usually occurs in individuals who have 
so-called nervous constitutions; on this account 
the treatment must necessarily be directed at 
the individual as a whole rather than at the part 
which is supposedly affected. Since this type 
of indigestion is not associated with any organic 
disease, the symptoms may vary greatly from 
time to time in the same patient or in different 
patients. Nervous dyspepsia is frequently char- 
acterized by peculiar periodic or 
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an excess secretion of acid in the stomach. In 
such instances patients may complain of pres- 
sure in the upper portion of the abdomen or 
of heartburn and sour belching. Occasionally 
vomiting occurs. On the other hand, a decreased 
secretion of acid may exist, and in such instances 
the food may not be properly digested owing 
to deficient secretion. In some cases a complete 
absence of gastric secretion occurs. 

Finally, functional dyspepsia may 





paroxysmal attacks with many un- 
accountable periods of well being or 
by an absence of symptoms even after 
indigestible food has been taken. The 
onset of the attacks of indigestion 
occur often without apparent cause, 
and the intervals of well being are 
most striking. As a rule the com- 
plaints of the patient do not bear any 
relationship to the quality and quan- 
tity of food ingested but are mainly 


be due to sensory disturbances, such 
as the imaginary presence of symp- 
toms caused by various organic dis- 
eases. Severe pain may be experi- 
enced without any apparent cause 
either in the digestive tract or else- 
where. Usually the symptoms are 
unusually atypical. In other types of 
sensory disturbance, abnormal appe- 
tites may be noted simply as a result 
of functional derangement. Hunger 











dependent on overtaxation, mental 





sensations may be experienced with- 





disturbances and excitement; this fact 

is of great value in the diagnosis. In some 
instances a muscular weakness may be most 
prominent, with a delay in the passage of the 
contents through the digestive tract, while in 
others a hypermotility may occur; both of these 
conditions may lead to a varying train of symp- 
toms. Sometimes the normal movements of the 
digestive tract become unusually active, and 
gurgling noises in addition to abnormal dis- 
comfort become exceedingly annoying. Air 
swallowing is common in nervous individuals 
and manifests itself by noisy belching, abdomi- 
nal distention and general discomfort caused 
occasionally by palpitation. Nervous vomiting, 
occurring usually after meals, is not an uncom- 
mon form of functional dyspepsia and is often 
a most difficult condition to combat. Change 
of environment may be followed by remarkable 
improvement in apparently hopeless cases. 

Rumination, cardiospasm, pylorospasm and 
atony are other forms of functional dyspepsia 
caused by motor disturbances. In rumination, 
individuals regurgitate and rechew the food. 
It is seen most frequently in neurasthenic and 
hysterical patients. In cardiospasm the lower 
part of the esophagus or the upper end of the 
stomach contracts, and the resulting spasm 
causes the appearance of some of the symptoms 
known as indigestion. In pylorospasm, on the 
other hand, it is the lower end of the stomach 
that becomes spastic. In atony of the stomach 
or intestines, the muscular layers in the walls 
of these organs have been weakened to such an 
extent that they do not empty properly. Such 
a stagnation gives rise to symptoms of indi- 
gestion. 

Changes in the gastric secretion commonly 
occur as a result of nervous disorders. These 
secretory disturbances also give rise to func- 
tional dyspepsia. For example, there may be 


out the desire for much food; the 
sense of satiety may be absent in some cases; 
there may be abnormal cravings for certain 
tvpes of food; there may be a total loss of 
appetite, the result entirely of a “nervous” or 
hysterical state. 

When a patient complains of indigestion, 
many methods must be employed in order to 
determine, if possible, the underlying cause and 
to institute adequate treatment. Therefore it 
becomes necessary to obtain a clear history of 
the disturbance as well as of the past and family 
histories. Patients often give unimportant de- 
tails and seem to forget the relevant factors. 
Consequently, history taking becomes an art, 
for it is necessary to sift from excessive detail 
the essential facts. Even though the story of 
the present illness seems of immediate signifi- 
‘ance, it is often found that the past history is 
a great aid in evaluating the symptoms. The 
family history, too, often contributes in deciding 
on the nature of the existing ailment. Fre- 
quently the history is in itself sufficient to dis- 
tinguish a functional from an organic type of 
indigestion, but there is no justification in arriv- 
ing at a final decision unless a complete history 
is taken. The wise physician is careful to 
evaluate certain telltale symptoms obtained 
voluntarily from the patient. 

After a satisfactory history has been obtained, 
it must be followed by an exhaustive physical 
examination. The results of these two methods 
of investigation determine whether or not 
further examinations are necessary. Some of 
these accessory measures include the examina- 
tion of the urine, stool and blood as well as an 
analysis of the stomach contents and x-ray 
studies. 

A careful investigation leads to an accurate 
diagnosis, and in such a diagnosis a differenti- 
ation must be made between organic and func- 
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tional dyspepsia. After determining the organic 
nature of a disease one must discover the exact 
organic cause, and in such a differential prob- 
lem all factors already discussed must be con- 
sidered. By a process of elimination many 
possibilities may be gradually excluded, and 
finally the underlying causative agent is dis- 
covered. In the functional group the diagnosis 
may be quite diflicult although at first thought 
one would expect it to be relatively simple. In 
order to establish the purely nervous character 
of gastric disorders, all organic disease must be 
excluded, though this is frequently a difficult 
task. It is most important, however, to estab- 
lish the diagnosis, and every effort should be 
made in this direction in order to outline prop- 
erly the best method of treatment. The type 
of functional disturbance has been considered 
unimportant by many physicians, but as a mat- 
ler of fact it is of considerable importance and 
should be carefully differentiated. 

The treatment of indigestion depends largely 
on the cause. When the attack is acute and 
rapidly subsides, often never to recur, the treat- 
ment is usually of but little importance. In 
most instances some form of dietary regimen 
and bowel regulation is indicated. The diet 
varies somewhat with each case, but the neces- 
sity for regular and proper bowel evacuation is 
always present. In the cases of gastritis vari- 
ous forms of medication must be utilized and in 
some instances washing of the stomach must be 
practiced. In every case of indigestion, caution 
against hasty and imperfect mastication must be 
insisted on. Care in avoiding the use of too hot 
and too cold foods will do much in preventing 
many attacks. Often a simple liquid or soft 
diet will relieve every symptom of indigestion. 
Kradication of foci of infection, such as bad 
teeth and tonsils, may in itself cure many cases 
of indigestion which are secondary to such dis- 
turbances. Symptoms must be relieved and food 
phobias overcome. It is not uncommonly due 
to the unreasonableness of a food phobia that, 
in numerous instances of indigestion, relief is 
not obtained. In order to overcome such symp- 
loms as flatulence, vomiting, constipation and 
distention, dietary regulations are of great im- 
portance. In many instances, too, instructions 
as to proper habit formation will accomplish 
much in the correction of a dysfunctioning 
gastro-intestinal tract. Indigestion associated 





with cancer, ulcer or heart disease demands 
special forms of treatment, which can usually 
be satisfactorily rendered only by a capable 
physician. 

The treatment of functional types of indiges 
tion is not always a simple matter, and in truth 
it is often much more difficult than in the 
organic types. The treatment of 
turbances aims first at improving the general 
physical and mental states of the 
affected. The general hygiene of the body must 
be improved, adequate exercise and rest must 
be obtained, and worry must, as far as possible, 
be eliminated. In certain conditions, sedatives 
must be employed; in other cases, drugs which 
relieve spasm may be resorted to. In atonic 
conditions, that is, in conditions showing a lack 
of normal tone, tonics are indicated; in certain 
cases increased acid secretion must be counter 
acted, and when there is insuflicient acid secre 
tion this must be supplied. Careful management 
of diet is always of importance, but in ner 
vous individuals restrictions in diet should 
be continued only for as long a period as is 
known to be absolutely imperative, and restric 
lions should be gradually withdrawn as soon as 
this can be accomplished. The overcoming ol 
fears, not only of food but also in regard to thi 
seriousness of the patients condition, is often 
imperative in these cases before relief can he 
expected. This can be accomplished if the ply 
sician gains the confidence of the patient. It is 
not uncommonly observed that, owing to fanci 
ful ideas, many of, these patients gradually 
eliminate one form of food after another until 
little is left on which to subsist. In consequence 
they rapidly lose flesh and strength and pass 
into a state of undernutrition. Relief of pain 
should be obtained, but the means of 
plishing this vary with the underlying cause. 
Bowel regulation and avoidance of diarrhea and 
particularly constipation are often indispensable 
for the cure of indigestion. We have not made 
any attempt to relate in detail the methods ot 
treating indigestion in its various forms, which 
can only be properly accomplished under medi 
cal supervision. It has been our object here to 
bring more clearly to the reader’s attention the 
meaning of indigestion or dyspepsia, to stress 
its importance and to indicate that in a large 
proportion of instances it can be overcome by 
relatively simple measures. 
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January comes; 

With light and silent tread 

He passes near the slumbering brook, 
And o’er the land he spreads 

A blanket white and downy soft, 
A-tucked in round the edge. 


January breathes; 


And lo! the barren twigs above 
Are clothed in crystal sheaths. 


FRANCES G. KLAN. 
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S. V. LAYSON 


HE MEANS and methods of producing the 

milk which is put at their doors each morn- 

ing with the regularity of clockwork are 
more or less of a mystery to many city dwellers 
unless they are fortunate enough to have been 
reared in the country or in a small town. 

This recalls an incident that occurred a num- 
ber of years ago. It was Saturday afternoon, 
and children were being admitted free to see 
the National Dairy Show herds stabled in the 
Union Stock Yards amphitheater in Chicago. 
Judging by the questions that were put to weary 
herdsmen and attendants, there must have been 
a million children going through the barns that 
October afternoon, but one youngster stands out 
in my memory from all the others. I was in the 
act of milking one of the bovine queens that 
proved a prize winner the next week. Though 
I have forgotten his name, I can still see that 
boy’s eager face. He came questing down the 
aisle between the rows of cattle, a tired mother 
attempting to keep up with him. The milking 
process attracted his 
undivided attention, 
but before he could 
formulate a question 
his mother offered by 
way of explanation, 
“Bobby, that is where 
your milk comes 
from.” In unabashed 
certainty he replied, 


“No, mama, we get 
our milk from the 
milkman.” Before 
Bobby passed on 


down the aisle, how- 
ever, he had in his 
boyish way delved 
into some of the mys- 
tery of milk secretion. 
That afternoon was a 


ventilation and 








Cow barns require ample light and 
impervious floors. 
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On a model farm the barns are located where drain 


age is good, 


liberal education both to Bobby and to me. He 
should be grown to young manhood now, and 
I hope he remembers some of the things li 
learned that day as I do. 

It would be mutually advantageous to pro- 
ducer and consumer if the city milk con- 
sumer took more interest in the source and 
quality of his milk supply. But what is quality 
in milk? 

Milk as it leaves the mammary gland of the 
well fed normal healthy cow is a “nearly perfect 
food” for all ages but more especially for chil- 
dren. The nutritive balance of freshly drawn 
milk is not equaled by any other food. The 
quality is then at its best. Quality in milk, so 
far as it may have a bearing on health, is largely 
dependent on the bacterial content. Milk from 
healthy cows, drawn under proper sanitary pre 
cautions, is practically germ free and the few 
germs that are present do not impair the quality 
if they are kept under control and are not 
allowed to multiply; but thereby hangs the tale. 

In order to retain some semblance 
of its original purity and whole. 
someness, milk must be drawn from 
healthy cows under environmental 
conditions that fulfil certain sanitary 
requirements. It must be handled 
in clean sterile utensils, promptly 
cooled to 50 F. or below without 
freezing, and transported without 
contamination to a= properly 
equipped and _ efliciently operated 
pasteurization plant. Here it is pas- 
teurized, cooled and bottled under 
sanitary conditions and kept cold 
until ready for use. Milk so pro- 
duced, handled and pasteurized is 
as safe as one may hope to obtain 
with the present knowledge of the 
subject. Advances in dairy science 
are continuelly providing new and 

















better methods, and 
science may eventu- 
ally produce the un- 
qualified perfect food. 
Until that time, how- 
ever, much remains 
to be accomplished in 
the way of putting 
into practice on the 
dairy farms and _ in 
milk plants of this 
country the knowl- 
edge now available 
regarding proper 
sanitary methods and 
practices of milk pro- 
duction and handling. 
The per capita con- 
sumption of milk at 
the present time is 
approximately half of 
what it should be to 
meet the nutritional 
needs consistent with economy and good health. 
Quality in milk is being stressed by producers, 
organizations and distributors, and _ certain 
feeble efforts are being made to carry the 
work onto the farm. The farmer’s alibi, how- 
ever, is that he is not getting paid for quality 
milk. In many cases this is true. Several 
instances have come under observation in which 
John Doe, a farmer, produces Grade A milk 
under excellent sanitary conditions, whereas his 
neighbor, John Roe, half a mile up the road 
produces just as much milk but under condi- 
tions that would cause the most enthusiastic 
milk fan to dislike milk. The two men are 
receiving the same financial returns for their 
milk. The pity of this is that when Roe is 
approached by those interested in improving the 
quality of milk, his reply is, “Why should I 
spend money to fix my barn, get healthy cows 
and build a milk-house when my neighbor Doe 
has all those things and he doesn’t get any more 
for his milk than I do?” His basis of argument 
is sound, though it 
may not be estheti- 
cally correct. Until 
the payment for 
milk is put on a 
strictly quality basis, 
the unsuspecting milk 
consumer may rest 
assured that he is 
getting his share of 
farmer Roe’s milk. 
The student of 
dairy science recog- 
nizes the fact that 
certain dairy farmers 


can produce excep- 
tionally high grade 


milk under environ- 


















Milk should be pasteurized, bottled and 
cooled under sanitary conditions. 
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mental conditions which are un- 
favorable to the production of clean 
milk, but such individuals are the 
exception rather than the rule, and 
requirements for the production of 
clean milk must cover all condi- 
tions and all producers. 

The sanitation of milk should 
start the instant it leaves the udder 


Clean cows milked by 
clean workers — pro- 
duce clean milk. The 
cow pictured below 
is receiving a vacuum 
cleaning. 











It is inevitable that some 


of the healthy cow. 
germs get into the milk, but control of the herd 
and personnel will reduce to a minimum the 
possibility of disease-producing germs getting 


into it. Proper pasteurization is the final safe- 
guard in destroying any disease germs that may 
get in. Other factors may be controlled before 
pasteurization by clean methods, sterile utensils, 
cooling, and careful transportation to the plant. 
Efficient pasteurization is the final safeguard 
that makes doubly sure the 
safety of the preceding meth- 
ods and precautions. 

There are certain basic re- 
quirements deemed necessary 
for the production of clean 
milk. 

Healthy cows are the first 
essential to safe milk. They 
must be free from tuberculosis, 
contagious abortion and_ all 
diseases transmissible to man 
which might cause the produc- 
tion of abnormal milk. 

Healthy workers are as im- 
portant as healthy cows. Each 
person handling milk or milk 
equipment in any capacity must 
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be free from communicable disease. To fulfil 
this requirement, periodic health examinations 
by a physician are necessary. 

The environment in which milk is produced 
must be such that the easiest methods will be 
the cleanest. Human nature being what it is, 
the average individual seeks the easiest way of 
doing things. If the dairy barn is so constructed 
and arranged that clean methods can be prac- 
ticed without extra effort on the part of workers, 
cleaner milk will be the result. Therefore the 
barn must be located where natural drainage 
is good or where the location is made satis- 
factory by artificial drainage and grading. This 
is necessary to prevent mud holes in which mud 
and filth would collect and flies would breed. 
Cows become soiled in mud holes, thereby caus- 
ing much work to clean them properly. Failure 
to clean them means dirty milk. 

Construction features of the dairy barn that 
make sanitary methods easier are impervious 
floors and gutters, ample light and good venti- 
lation. Cows require plenty of fresh air if they 
are to produce to their maximum and remain 
healthy. Light is vital to maintain cleanliness 
and health. 

Prompt cooling and protection from contami- 
nation by flies, dust and odors make a milk- 
house or milk-room necessary. It should be 
located in proximity to the barn but not directly 
connected with it. In the milk-house there 
should be provided means for cooling and stor- 
ing the milk and for cleaning, sterilizing and 
storing utensils. The milk-house should be used 
only for milk and milk utensils. It is important 
that all outside openings are screened during 
the fly season. 

An adequate accessible supply of safe water is 
essential to the production of clean milk. It is 
necessary for cleaning utensils, for the personal 
cleanliness of the workers and for the needs of 
the herd. 

Sanitary toilet facilities on dairy farms must 
be provided if flush toilets are not possible. A 
sanitary pit privy so constructed that flies, 
rodents and farm animals do not bave access 
to the waste material will fulfil this requirement. 








The utensils should be so constructed that 
they may be readily cleaned. They must be 
made of smooth corrosion-resisting material 
with all seams and joints soldered flush, and 
all parts should be accessible to the clean. 
ing brush. The small-top covered pail should 
be used for milking as it prevents at least 50 per 
cent of the dirt from getting into the milk. 

The sanitation of utensils should be assured 
by a thorough washing with alkali washing 
powders and brush scrubbing after each usage. 
This should be followed by rinsing and steril- 
ization by steam, hot water or chemicals. 
The utensils should then be placed on clean 
racks to dry and air. The drying-rack should 
be located inside the milk-house where the 
utensils will be protected from dust and fly 
contamination. 

Cleanliness of the cows at milking time is an 
important factor in the final quality of the milk. 
Flanks, udders and teats should be clean and 
free from loose dirt and hair that would fall 
into the milk pail. Cleaning is facilitated by 
keeping all long hair clipped from flanks and 
belly. 

The personal cleanliness of milkers and the 
methods of milking have an influence on the 
safety of the milk. Milking with wet hands, for 
instance, is an abominably dirty practice. The 
state of sanitation of the milk stool may seem 
a trivial matter, but if it is dirty it follows that 
it is full of bacteria and will contaminate the 
milker’s hands and thus contaminate the milk. 
- Control of the bacteria that do get into milk, 
in spite of all precautions, depends on lowering 
the temperature to a point at which they will 
not multiply to an appreciable extent. 

In some urban centers, civic and social clubs 
and organizations are becoming interested in the 
milk problem, and these organizations have 
united with producers’ and distributors’ organ- 
izations in an effort to extend the use of milk, 
to improve the quality and to provide a steady 
uniform market. The program is a constructive 
one and should result in greater consumption of 
better quality milk with the resulting improve- 
ment in health of those communities. 
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“You are old, Father William,” the young man said, 
“And your hair has become very white; 

And yet you incessantly stand on your head— 
Do you think, at your age, it is right?” 


HE ETERNAL query of youth—how to 

attain vigorous unimpaired old age! But 

mark the note of puzzlement and reproach 
in Lewis Carroll’s youth. He knows full well 
that this is unusual, that by all rights his vener- 
able parent should either be dozing in the chim- 
ney corner, gouty and wizened, or sleeping a 
decorous sleep under the sod. Jealous of the 
old man’s secret, he is filled with envy and 
resentment. Litthe wonder! He is only exhibit- 
ing the most ancient of all human desires, that 
of securing and maintaining life. 

Indeed, the life quest is older than man. It 
has been the predominant characteristic of all 
forms of life from the simplest unicellular 
organisms, born in that remote past which the 
geologists call the Archaean, some five hundred 
million years ago, through the Mesozoic, with its 
monster dinosaurs, down to the Pliocene, which 
saw the appearance of primitive man about one 
million years ago. 

Although self preservation or the will to live 
is accepted as a universal characteristic of all 
living forms, few of us appreciate the role that 
it has plaved in the human drama. Sometime 
before the dawn of history, man had acquired 
the ability to examine the conditions of his 
environment. He began to think, and gradually 
to his instinctive will to live was added the 
conscious effort of safeguarding his own exis- 
lence, both here and hereafter. In his search 


for elixirs of life, one finds him early employing 
all sorts of symbolism of form and color. For 
example, he ascribed to the teeth and claws of 
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wild animals, to the mere form of life-giving 
woman or to the color of life blood a magic 
power in curing diseases and in restoring youth, 
so as lo prolong his days on this earth and to 
take care of his life after death. 

Always this life quest has been the domi- 
nating impulse in man and has been responsible 
for the creation of civilization, with much of its 
art and craftsmanship, its chief customs and 
beliefs, many of which still rule man’s behavior. 
Architeeture developed quickly into the creating 
of tombs and temples, employing carpenters, 
stone masons, artists and sculptors. Beauty in 
these monumental structures was regarded as 
essential to the attainment of immortality. The 
Egyptian Pyramid Texts, the earliest literature 
of which man has any knowledge, deal solely 
with the attainment of a new life after death, as 
do also the Coffin Texts of the Middle Kingdom 
and the Book of the Dead of the New Empire. 
All the earliest literature from Babylon, India, 
China and Palestine, expressing the religions of 
primitive peoples, is almost wholly concerned 
with the Giver of Life and the Story of Creation. 
In the Old Testament, Jehovah is described as 
“One who causes to live and make alive again,” 
and elsewhere as the “Fountain of Life.” The 
deity in all religions is so regarded. Concur- 
rently there has always been too, with an inner- 
most admission of helplessness, the quest for 
spiritual or abstract compensation—in a word, 
mysticism. 

“In my youth,” Father William replied to his son, 

“I feared it might injure the brain; 
But now that I'm perfectly sure I have none, 
Why, I do it again and again,” 

How rational was Father William gaily to 
have acknowledged this fact, ceased troubling 
and made the most of it. Man today, like his 
primitive ancestors, is still governed and, alas, 
lacking critical judgment, too often perverted 
in this irresistible urge to survive. Thus there 
are sects purporting to be enlightened, who 
would scoff at some primitive custom of curing 
disease, while smugly praying over a child with 
diphtheria or allowing some member of the 
family afflicted with cancer to drift on for weeks 
believing that he had an error of the mind. 
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FORTY YEARS 
YOUNG? 


By 
R. W. SCOTT 


Others, as reported recently in the daily papers, 
are flocking from Cleveland by bus-loads to a 
1earby shrine where incantations and other 
relics of barbaric days are being credited with 
driving out organic disease. To be sure, what 
may occasionally yield is only a functional dis- 
order, so-called hysteria, as easily amenable to 
scientific treatment. With such credulity wide- 
spread in the land, no less than that exhibited 
by our ancestors thousands of years ago, is it 
any wonder that mass reactions are not always 
determined by intelligence or that there should 
be those who find it diflicult to perceive much 
progress in man’s capability to reason since the 
days of Pericles? We have practices or exhibi- 
tions more absurd than the athletic efforts of 
Father William. 

“You are old,” said the youth, ‘‘as I mentioned before 

And have grown most uncommonly fat, 


Yel you turn a back somersault in at the door. 
Pray, what is the reason of that?” 


“In my youth,” said the sage, as he shook his gray 


locks, 
“7 kept all my limbs very supple 
By the use of this ointment—one shilling the boxr— 
Allow me to sell you a couple?” 


Let me, in so far as I am capable, make an 
analysis of that ointment. It will cost you even 
less than a shilling, and at least, if found to be 
impotent, may contribute to a more cheerful 
despair. 

Delving into the remote past of human his- 
tory, one sees man slowly developing through 
the same law of natural selection as did all 
other living forms on the globe. He carried on 
for ages a struggle with hunger and cold as well 
as conflicts with wild animals and his own kind; 
there was doubtless always disease. It was 
indeed a rigorous environment in which his 
primitive ancestors lived! Through such a 
struggle over thousands of years, only the fit 
survived to propagate the race. With Nature’s 
first slogan “Kill or cure!” how hardy must have 
been the first “Four Hundred.” But all this 
time, Nature was also busy on her masterpiece, 
that most remarkable structure she has ever 
designed, the human brain. As man began to 
use this organ, he discovered that he could 
alter his environment. He had now reached the 








stage of civilization and had begun to supplant 
the racial purgation afforded by natural selec. 


tion. The incorrigible offspring was bold enough 
to try to best his parent, forgetting the respect 
due a stern and venerable parent who had dis 
ciplined successfully for several million years. 
With the very brain she had developed for him, 
he proceeded to change the rules to suit his 
human fancies. Whether or not he can con- 
tinue unmindful of his biologic obligations is a 
question which interested Galton, who says that 
“Man is far more weakly through congenital 
imperfections than any other animal, wild or 
domestic.” Believing early that he was of divine 
creation, man _ therefore conceived that all 
human life was sacred and should be saved, the 
unfit as well as the fit. His humanitarian side 
began to be in the ascendancy, and he continued 
to go his way, secure in the belief that he was 
victorious. With the development of science, 
he has been increasingly successful in his efforts 
to control his environment and to sidestep the 
law of natural selection. 

In the evolution of life on the globe, Nature 
has had little regard for the individual, but she 
has been careful of the species. Man has with 
his brain reversed the process. He is now care- 
ful of the individual at the expense of the 
species. Aware of the danger inherent in this 
policy, Herbert Spencer years ago said: “The 
law that each creature shall take the benefits or 
evils of its own nature has been the law under 
which life has evolved so far. Any arrange- 
ments which, in any considerable degree, pre- 
vent superiority from profiting by the rewards 
of superiority, or shield inferiority from the 
evils it entails—any arrangement which tends to 
make it as well to be inferior as to be superior, 
are arrangements diametrically opposed to the 
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progress of organization and the reaching of a 
higher life.” 

Those interested in racial improvement see 
man from two standpoints: first, as a biologic 
animal akin to other living forms and subject 
to certain immutable natural laws which have 
no regard for sentiment and which are, for the 
most part, brutal, and second, as a social ani- 
mal whose individual and mass reactions are 
greatly influenced by sentiment and are largely 
humanitarian. To attain any permanent im- 
provement in the human race without due con- 
sideration to these two points of view seems 
remote in the light of present knowledge. 

So far as one important foe of our ancestors 
is concerned, we need no longer have constant 
fear of our enemies of the invisible world, the 
pathogenic bacteria whose ravages in the past 
brought about far-reaching changes in_ the 
destinies of peoples and of nations. Diseases 
such as bubonic plague and malaria were cer- 
tainly important factors in the decline and fall 
of Greek and Roman civilizations. The late Dr. 
Vaughn said, “The real conquerers of the 
Eternal City were not the Goths and Vandals 
who pillaged it in the fifth century, but the 
Plague and Malaria which ravaged it for many 
centuries.” History is replete with accounts of 
plagues and pestilences which more than once 
came dangerously near exterminating — the 
human race. In the year 1054, a famine, caused 
largely by religious superstition, almost wiped 
out a nation. The most terrible disaster ever 
experienced by man was the bubonic plague, or 
black death, which appeared in the middle of 
the fourteenth century and killed more than 
50 million people, one out of every four on the 
continent of Europe. Man is today witnessing 
the conquest of the more serious infectious dis- 
eases, bubonic plague, cholera, typhoid, malaria, 
vellow fever, smallpox and others; it will proba- 
bly be only a short while until such diseases as 
diphtheria and scarlet fever will be rare. With 
such conquests, millions of lives have been 
saved. Many more babies and children grow 
up to increase by nearly twenty years the 
average life span at the present time. It would 
seem that we might all look forward to a ripe 
old age and complacently enjoy the fruits of 
our labor with the knowledge that we have con- 
quered most of the diseases that cut short the 
lives of our forefathers. But a new problem 
presents itself. Having avoided fatal accidents 
early in life, we come along to the fourth or 
fifth decade and find that the human machine 
is beginning to show signs of wear and tear. 
Here and there the arteries are aging, and some 
of the most vital organs no longer receive an 
adequate supply of blood. The foe is no longer 
without, but within, and the problem of con- 
quest is an entirely different one from that pre- 
sented by the infectious diseases. The problem 
now is that of arterial degeneration, which is 
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‘alled arteriosclerosis. This is not a new condi- 
tion. It is found in Egyptian mummies of the 
first dynasties, and one may even assume that, 
along with hardship and infectious diseases, it 
took its toll of prehistoric adults. Physicians 
have long recognized that it is so intimately 
associated with, and so closely parallels, the 
aging process that it may almost be interpreted 
as synonymous with it. Dear old Father Wil- 
liam, for all he is a glorious picture of normal 
old age, doubtless would not prove entirely 
exempt. Today one is not surprised to find 
arteriosclerotic arteries in the aged. But to see 
the process appearing in the early forties and 
fifties and apparently increasing, so that it is 
now by all odds the most frequent cause of 
death, is the modern aspect of the problem. Is 
it any wonder, therefore, that the medical pro- 
fession as well as intelligent laymen every- 
where should be interested? Even a casual 
glance at the mortality statistics for the regis- 
tration area in America covering the past thirty 
vears shows a striking diminution in deaths 
from infectious diseases, such as diphtheria, 
pneumonia and tuberculosis. For example, in 
1900, tuberculosis killed more persons than any 
other disease. Now it occupies the sixth place 
as a cause of death, sending heart disease up to 
first place. 
The Life Span Changes 

It is with just pride that man points today 
to the progress made in, the relief of human 
suffering and to the fact that people en masse 
are living longer than ever before. Owing 
chiefly to the high mortality in infancy and 
childhood, the average life span of ancient peo- 
ples was 35 years. This increased to 40 years 
in the eighteenth century, and from then until 
now about 20 years have been added. In com- 
bating disease, both epidemic and endemic, 
present-day methods such as scientific infant 
feeding, child hygiene and others have elimi- 
nated many of the vicissitudes of early life, so 
that the child born today has a chance to live 
for nearly 60 years. Insurance companies today 
can gamble and win on the average child living 
to the age of 60. Two hundred years ago, how- 
ever, the insurance rates would have been 
higher since the average duration of life was 
40 years. Now the question arises: Can the 
present-day adult who has attained the age of 
10 look forward to living much longer than his 
progenitors of the same age? The answer is no, 
Indeed, from a critical analysis of recent mor- 
tality statistics, Professor Forsyth of Dartmouth 
concludes that adult expectancy is actually 
decreasing in America at the present time. 

The accompanying chart shows that heart 
disease is the chief barrier to longevity at pres- 
ent; in fact, more deaths occurred from heart 
disease last year than from any other cause. It 
is now verily “captain of the men of death.” 
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Looking into this question a little more care- 
fully, one finds that there is no increase in mor- 
tality from heart disease in young people. 
Rheumatic fever or, as it is popularly known, 
inflammatory rheumatism in childhood is re- 
sponsible, in this latitude, for the vast majority 
of damaged hearts and deaths from heart failure 
in people under 30 years of age. This disease, 
however, must be placed in the infectious group 
and does not have any bearing on the problem, 
since rheumatic fever is no more prevalent 
today than formerly. What then is the cause 
of the increase in the number of persons either 
invalided or dead of heart disease? One finds 
that these people are most often beyond 40 years 
of age and that the underlying cause of their 
heart disease is deterioration of the arteries, 
that hardening and thickening of the blood 
vessels that has been known for a century as 
arteriosclerosis. This process, involving the 
small microscopic vessels, is intimately associ- 
ated with a persistent elevation in blood pres- 
sure. The heart is called on to do more work 
in maintaining the pressure, it enlarges and 
sooner or later becomes exhausted. Thus heart 
failure in the course of high blood pressure is 
the commonest type of heart death in persons 
past 40. Another condition that offers a serious 
impediment to the heart and is responsible for 
the next largest number of heart deaths is 
known as coronary disease, an arteriosclerotic 
decay of the coronary arteries, the two vessels 
which supply the heart wall with blood. As one 


approaches the later decades of life, these 
arteries, like others in the body, become 


involved by arteriosclerosis. This process nar- 
rows the vessels and thus impairs the blood 
supply to the heart. At times there may be a 
sudden interruption from a thrombus or plug 
forming in a diseased coronary artery. Then a 
sudden heart attack, usually with severe pain 
in the breast or upper part of the abdomen; 
results. Such attacks are responsible for the 
vast majority of the sudden deaths of men who 
have thought they were in their usual health. 


A Man Is as Old as His Arteries 


Although such deaths are often erroneously 
ascribed to acute indigestion, they have nothing 
to do with the stomach or intestines. No dis- 
‘ase of these organs can kill a person within a 
matter of minutes. Heart failure resulting from 
high blood pressure, which is in turn associated 
with arteriosclerosis of small arteries through- 
out the body, and the type of heart failure 
referable to coronary disease, account, for the 
most part, for the steadily mounting incidence 
of heart deaths beyond 40. Underlying both 


conditions is the problem of arteriosclerosis. 
This process, which often affects the brain 
arteries, leads to a progressive mental deteriora- 
tion and senile decay and to the familiar picture 
of apoplexy and paralysis. 


Again this process 
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of vessel decay may involve chiefly the blood 
vessels of the kidneys and cause death from 
insufficiency of these organs, often known as 


Bright’s disease. 

1 think it is perfectly apparent from these 
facts that the chief concern to the majority of 
persons as they grow older is the wearing 
quality of the blood vessels. It is this, more 
than any other one factor, which is determining 
individual life expectancy at the present time. 
Long ago it was said that a man is as old as 
his arteries. This truth is more apparent today 
than ever before. But, what can be done about 
it? What is the solution? Naturally one turns 
to medical science. With its brilliant conquests 
over the deadly scourges, the infectious diseases, 
still freshly in mind, one looks for equally 
startling results in the case of arteriosclerosis. 
It is difficult to realize, however, that the prob- 
lem is fundamentally different from that pre- 
sented by the infectious diseases, in which 
medical science deals with a living organism 
that has gained entrance into the human body. 


The conflict between the germ and the body 
produces a certain clinical picture which is 


recognized as a specific disease. The invading 
organism may be recovered from the invalid, 
and its characteristics may be studied in the 
laboratory. When it is transferred to animals, 
one may learn still more about its behavior 
Finally we become intimately acquainted, as it 
were, with our enemy and know all his tricks. 
We are now prepared either to exterminate him 
or to protect ourselves against his ravages. This, 
briefly, is the story of man’s conquest of most of 
the infectious diseases. 

'Nore.—In part 2 of this article, which will appear 
in the February issue, Dr. Scott will discuss some of 
the causative factors in arteriosclerosis. 
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WREVENTIVE medicine has saved millions 
of lives; it has enormously reduced infant 
mortality; it has practically eliminated 

typhoid, smallpox, malaria, yellow fever and 
many other preventable diseases; it has ren- 
dered possible the building of the Panama 
Canal. To go on through the long list of its 
accomplishments would be tiresome. Railway 
executives surround the traveler with every 
safeguard; industrial executives protect em- 
ployees by every possible means; national 
safety councils are held annually for the study 
of accidents and means of preventing them; 
everywhere “safety first” is the slogan of the 
day. While all this has been going on, insuffi- 
cient attention has been paid to the fact that 
children’s lives are needlessly endangered right 
in their own homes by a certain class of pre- 
ventable accidents. Mother thinks that the 
safest place in the world for the baby is in her 
arms, and in certain respects this may be 
correct; vet the dangers herein referred to may 
lurk right there. Similar dangers concern 
adults. 

The development of bronchoscopy and esoph- 
agoscopy has led to the statistical study of the 
causes for the lodgment of foreign bodies in the 
air and food passages. These 
studies have revealed the 
rather startling fact that almost 
9) per cent of the cases have 
been the result of a preventable 
accident, and in 87 per cent the 
chief cause was some form of 
carelessness. 

A baby, 9 months old, was 
brought to the clinic with an 
open safety-pin stuck in the 
esophagus, half way between 
his mouth and his stomach. 
While the mother had been 


| young surgeon and nurse, hav 
ing undergone operations, are 
about to practice on their odd 
“patients.” Children are mimics. 
Elders, beware, for they imitate 
the bad as well as the good. 
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undressing the baby he had taken one of the 
pins she had laid beside him on the bed. The 
mother was asked to undress the baby so that 
an X-ray examination could be made. She 
started to do so. She put two of the safety pins 
in her mouth and others on the bed beside the 
baby. On being asked whether she always held 
some of the pins in her mouth when undressing 
the baby, she answered that she supposed she 
did. Think for a moment what you would do 
if you wanted to teach a baby to take up a 
safety-pin from the bed and put it in his mouth. 
The first thing you would probably do would 
be to show the baby how to do it; you would 
pick up one of the safety-pins and put it in 
your mouth. When a baby sees his mother put 
safety-pins in her mouth he naturally thinks 
that is what safety-pins are for. 

That this accident is not rare is shown by the 
fact that in the Chevalier Jackson Bronchoscopic 
Clinic Collection in the Mutter Museum of the 
College of Physicians of Philadelphia there are 
230 safety-pins that have been removed from the 
air and food passages. 

Three precautions can be taken to prevent 
these dangerous accidents: 1. Never set a bad 
example to others, especially children, by 


D. Sargent Bell 
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putting safety-pins in the mouth. 2. Make a 
habit of closing all safety-pins before laying 
them down, for a closed pin involves little dan- 
ver. 3. Keep safety-pins out of the reach of 
children. 

Children are actually taught through imita- 
tion to put other pins in their mouths, too. For 
example, a girl, aged 6 years, came to the clinic 
because her physician had found a glass-headed 
shawl-pin in her lung. When asked what she 


was doing when she “swallowed” the pin, she 
answered that she was dressing her doll. By 


questioning the mother, it was learned that the 
child in dressing her doll was doing precisely as 
the mother did when dressing the child. This 
is only one of many cases in which the funda- 
mental cause is the bad example set by the 
parents. 

It seems strange that any one should fail to 
realize how filthy a coin becomes because of the 
filthy hands through which all small coins pass. 
In addition to the uncleanliness there are the 
infective risks of germ-laden hands and _ the 
foreign-body risk of the coin becoming impacted 
in the esophagus. In order to enter the air and 
food passages, the coins must first have been 
put into the mouth. On taking coins out of 
their purses, women frequently put them in the 
mouth and thus set a bad example to children. 
In several cases it was learned the child was 
holding a coin in his mouth while on his way to 
the end of the car to get a clean drinking cup! 
Think of it! The law requires railways to sup- 
ply a service of individual cups because of the 
infective risks; the mother puts a filthy coin in 
her mouth and then gives it to her child to put 
in his mouth to buy a clean cup. 

Mothers sometimes give the baby a button or 
even a box of buttons as a plaything. This is 
exceedingly risky, for many buttons have been 


found in the air and food passages of children. 


It is also carelessness lo give to a child a small 
loy or a large toy with a loose small part. A 
great variety of small articles, including jewelry, 
hardware and foods, such as dried beans, coffee 
grains and kernels of corn, have been removed 
from the air and food passages of children who 
had been using these items as toys and not for 
the purposes for which the articles were origi- 
nally intended. 

Candy manufacturer. 
metallic toys with candy. This is an 
ingly dangerous practice, and if it should 
become general there would be a large number 
of children who would suffer by inspiration or 
swallowing of the metallic toy after the dissolv- 
ing of the candy. 

Sleeping, dozing, running, jumping, laughing, 
erving and sobbing all render it dangerous to 
have in the mouth any substance that could 
become a foreign body if it should go “down the 
wrong way” or even the right way. Artificial 
teeth have been swallowed when the patient was 
dozing; seeds and pulp have been inhaled into 
the lungs by children who were eating fruit 
while playing; a marathon racer inhaled a piece 
of coal he was rolling about in his mouth to 
lessen thirst; chewing gum and also nut kernels 
from cake have reached the bronchi as a result 
of laughing and crying. 

There is a severe and dangerous form of 
bronchitis caused by peanuts; but this occurs 
only when by accident they get “down the 
wrong way” into the bronchi. One might think 
this is a rare accident, but statistics of the 
bronchoscopic clinics show that it happens so 
often and the children are so near death’s door 
when they come to the clinic that mothers need 
to be warned. 

The motto, 
nut cake to babies, 
child’s home. 


coat small 
exceed- 


sometimes 


“Don’t give nuts or nut candy or 
* should be hung up in every 
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things, have 


been fished out of the food passages. 


Nuts have a certain food value, but they must 
be thoroughly masticated. A baby, however, 
has no molars with which to masticate anything. 
Mother does not think of this when she gives the 
children, including the baby, a piece of peanut 
candy. When the baby has dissolved the 
candied sugar, the peanut kernels remain on the 
back of the tongue. He cannot chew them 
because he has no molars, and having none of 
these grinding teeth he has not yet learned to 
grind up solids. What usually happens is that 
he chokes and strangles and takes a deep breath. 
A fragment of nut kernel goes into the bronchi 
and baby becomes ill with “peanut bronchitis.” 
This is a severe inflammatory reaction set up in 
the mucous membrane of the bronchi by the 
presence of a vegetal substance. Most fre- 
quently the substance is a peanut, but the same 
serious disease arises from the accidental 
inhalation of other nuts, a dried bean, pea 
kernel of corn, watermelon seed, orange seed or 
fruit pit. There have been hundreds of such 
cases at the bronchoscopic clinic. In about 
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2 cases in 100 the vegetal substance is coughed 
up; in 98 per cent of the cases the baby dies if 
the peanut kernel is not removed. 

It is amazing to note in how many of the cases 
of foreign body in the air and food passages the 
primary cause was carelessness in the prepa- 
ration or serving of food. 

Carelessness in the preparation of food is 
obvious when small fragments of bones are 
served in soups, stews or gravies. Of course, 
the cook or the dealer cannot be blamed in case 
of bones in fish or small birds, which are neces- 
sarily served with the bones normally present; 
but when bones are reduced to minute particles 
because the butcher has used the cleaver instead 





of the saw and when the cook fails to remove 
the bone splinters, it is carelessness on the part 
of both butcher and cook. When the person 
ating the food gets one of the spicules of bone 
in his esophagus, it may be said that he is guilty 
of contributory carelessness in eating hastily or 
in not searching his food for bones before ‘eat- 
ing. When, however, a person gets a bone in 
the esophagus while | ating sweetbr sad cutlets 
or croquettes, it may be said that the careless- 
ness is wholly the fault of the cook or, possibly, 
of the butcher 

Bones afford the greatest number of examples 
of carelessness in preparation of food, as well 
as of hasty gluttonous eating. The clinic has 
had 377 patients with bones lodged in the air 
and food passages. In many instances the 
patient was seriously ill. Almost all the cases 
of bones as foreign bodies occurred in adults 
who were eating rapidly. The chicken bones 
occurred mostly in women. It seems certain 
that a bone could not get into the lungs or stick 
in the throat if bones were eliminated from the 
food in preparing and serving it. In cases where 
this is impossible, as with fish and small birds, 
slow careful eating and careful search with the 
fork for bones on the plate and with the tongue 
for bones in the food that has been taken into 
the mouth should prevent all possibility of 
foreign body accident. 

Carelessness in the serving of foods was 
shown by records of the bronchoscopic finding 
of watermelon seeds, orange seeds, cherry pits, 
prune stones, egg shells, nut shells and the like 
in the bronchi of children. These substances 
made the children seriously ill. No child should 
be served with watermelon without first having 
the seeds removed. Orange juice and all fruits, 
whether raw or cooked, should be carefully 
freed from seeds, pits and skin before serving. 
Almost all such cases have occurred in children. 

Bits of wire that find their way into cakes 
from egg beaters represent carelessness in the 
preparation of food. A candle holder from a 
birthday cake was carelessly left attached to a 
piece of cake given to a child. 

Nearly every one eats too fast for the good of 
his health. All food should be thoroughly masti- 
cated and insalivated. Even milk ought to be 
“chewed”; that is, it should be sipped, and each 
sip should be rolled around in the mouth to mix 
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it thoroughly with saliva before it is swallowed. 
If this were done with all foods, then bones, 
oyster shells, egg-shells, cake-candle holders and 
the like would be discovered in the mouth, and 
their sticking in the throat or passage down into 
the esophagus or a bronchus would be pre- 
vented. To the habit of hasty gluttonous eating 
may be attributed hundreds of foreign body 
accidents. In one instance a lady hastily gulp- 
ing raw oysters felt what she thought was a 
fragment of shell sticking in her esophagus. 
When the foreign body was taken out, she was 
amazed to see that it was the cap off a catsup 
bottle. It is illogical to deny that she must have 
been a bit hasty in her eating when she failed 
to detect the presence of the bottle cap in the 
catsup in her mouth. Slow eating, thorough 
mastication, careful search for bones, seeds, 
shells or other foreign bodies, on the plate with 
the fork, and in the mouth with the tongue, 
would eliminate the danger of a foreign body 
accident. Persons wearing artificial dentures 
require longer mastication than if they had 
natural teeth. Slow careful eating is also best 
for general health. Hasty gluttonous eating is 
usually learned in childhood. Children. should 
be taught by example as well as by precept to 
eat slowly for health as well as for good 
manners. 

A knowledge of what to do and what not to 
do in case of foreign body accident is invalu- 
able: 

Do not get excited. 

Do not ask the patient what he choked on 
or any other question that will lead to an effort 
lo answer. 

3. Do not pound the patient on the back; 
do so only interferes with his possibly success- 
ful efforts at spontaneous riddance. 

!. Do not dig into his mouth and throat with 
vour fingers; you would be almost certain to 
push the foreign body deeper. 

Do not give cathartics or bulky food on the 
supposition that the foreign body has been 
swallowed. 

Do not assume that the foreign body has 
not gone into the bronchi because all the symp- 
toms disappear. After the initial choking and 
gagging, a safety-pin or a tack may be in the 


4) 


bronchi for a month without a single sign that 
would lead one to suspect its presence. No one 
can feel a tack his own lung 

The patient should not become alarmed. If 
the breath seems shut off, he should not try 
hard to breathe; the harder he tries the 
will succeed; he should take it quietly and casily 
until breathing is restored. 

First aid to a patient who has choked and 
gagged with anything, even food in the mouth 
consists in the following: 

Remain calm. 

2. Quiet the patient’s fears 
chance to expel the substance 
breath. 
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3. Observe the symptoms. Note particularly 
whether the patient gets blue or pale in the 
face; (2) whether he has attacks of coughing; 
(3) whether he has a wheeze heard at his open 
mouth when he breathes. The family phy 
sician will want this information. 

1. Call the family physician. This should be 
done immediately if the symptoms seem severe, 
and it should never be neglected, no matter how 
well the subject of the accident may seem to be. 
The physician will have the necessary x-ray and 
other examinations made. 

5. Never forget the incident of choking 
gagging with food or any foreign substance in 


and 


the mouth or the accidental swallowing of any 
object. Make a note of it in a diary if one is 
kept. Months or years afterward a medical 


attendant may want to know about it. 












































ANCER is rapidly as- 

suming the propor- 

tions of a plague of 
civilization, causing today 
about twice as many deaths 
per million people as it did 
forty years ago. Few of us 
are so fortunate as to avoid 
contact with it at some time among friends or 
relatives, and most contact with it is tragic. 

Cancer is, however, not a new disease. The 
Egyptians knew it 1,500 years before Christ. 
The Greeks and the philosophers of the middle 
ages speculated about its cause and even made 
some attempts at treatment. It is a matter of 
interest to note that in the second century, at 
the time of Galen, the first dietary treatment 
for cancer was advised, the thought then being 
that vegetables should be taken in abundance, 
but that walnuts should be avoided. By what 
line of reasoning these conclusions were reached 
is not clear. Probably, however, the philosopher 
who advised against walnuts had grounds as 
good as those on which certain experts today 
still plague us and confuse the public mind with 
foundationless advice about diet. 

It is also interesting to note that Leonidas of 
Alexandria at about the same time removed the 
breast with a cautery for cancer and went so far 
as to remove the lymph glands of the arm pit 
also, thus anticipating the modern operation by 
more than 1,600 vears. 














The Strange Ideas of the Ancients 

Of course the ancients had curious concep- 
tions of the nature of cancer, regarding it as an 
abnormal concentration of “black bile.” It was 
not until the invention of the microscope in 1592 
and especially of the achromatic, high-power 
lens, as late as 1824, barely a hundred years ago, 
ihat it became possible really to study the dis- 
ease; and it has been only since 1860, when 
Virchow caught the picture of cell life, that il 
has been possible to build up an intelligent con- 
ception of cancer. 

Since cancer is a disease of cells, some knowl- 
edge of cells and their behavior is essential to its 
comprehension. 

The cell is the unit of animal and vegetable 
life. Each cell is a complete organism in itself; 
in fact, some independent animals consist of a 
single, free-floating cell. The cell has reproduc- 
live capacity. Growth and repair of the body 
are carried on by the reproduction of cells. The 
ordinary method of reproduction is the division 
of the parent cell into two daughter cells. When 
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the daughter cells have reached adult size, they 
in turn divide and complete another cycle. 

Animal cells undergo remarkable modifica- 
lion in accordance with the functions they are 
to perform. <A cell originally '% 59) inch in 
diameter may develop a tail several feet long, 
the essential part of a nerve trunk. Another 
cell will take on the function of secretion of 
milk, mucus or other substances. Still others 
embed themselves in lime salts and make up the 
structure of bone. Once a line of cells has taken 
on such special forms and functions, the descen- 
dants of these cells, if any, retain in general the 
same form and functions. In the case of the 
abnormal cells of cancers, it is common to find 
characteristics which identify them as descen- 
dants of particular types of normal cells. 

Production and Reproduction 

Kach animal begins as a fertilized egg cell, 
which divides first into two, then four, then 
eight cells and so on until a ball of some size 
is built up. At this stage the cells all look alike; 
yet in the further growth of the embryo one can 
see, as previously mentioned, that one group of 
these cells develops into a highly complex ner- 
vous system and another group develops along 
totally different lines to become the skeleton. 

This process of the development of cells goes 
on with such astonishing regularity that it is 
taken for granted. Each human being has ten 
lingers, two eyebrows, in fact a structure so simi- 
lar to his fellows that a 1,200 page anatomy 
book can be filled with descriptions of details 
which are practically constant. And, what is 
equally important, when one reaches maturity 
all the fingers stop growing at once. Whenever 
one produces a surgical wound, one counts with 
confidence on the reproduction of new cells from 
those at the edge of the wound to repair the 
defect and one also counts on this production 
of new cells ceasing as soon as repair is com- 
plete. 

If one but stops to think, it is self-evident that 
all these processes of cell development, of 
growth and of repair go on of necessity under 
the influence of some definite mechanism of con- 
trol. Yet no one has any adequate conception 
of the nature of that control. It can be inter- 
fered with to some extent by withholding certain 
vitamins or by disturbing internal secretions of 
thyroid, pituitary and other glands so that some 
knowledge of the nature of the control mecha- 
nism is apparently on its way, but for practical 
purposes the world is yet in ignorance of why 
cells grow and reproduce as they do. 
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Every one is familiar, however, with occa- 
sional gross accidents that occur when control 
is imperfect. A rare individual is born with six 
fingers. Occasionally, more repulsive monsters 
appear. Why these accidents happen is not 
known, and there seems no good reason why 
one should know how control is occasionally 
lost until one knows more about what the nor- 
mal control is. 

In an analogous way, microscopic accidents 
occur by which control is lost over one cell or 
small group of cells. The cells so uncontrolled 
retain their reproductive capacity and do repro- 
duce themselves, often with remarkable rapid- 
itv, so that soon a mass of them is built up large 
enough to be seen or felt. And such a mass of 
uncontrolled cells, growing without normal rela- 
tion of structure or function to the surrounding 
body tissues, is called a tumor. Again, the 
nature of the accident by which the parent cells 
of the tumor were lost to proper control is not 
known, and again, there appears no good reason 
why the accident should be understood until the 
normal control is understood. How could one 
understand why a locomotive leaves its track 
by accident if one did not know what the track 
is or what normally keeps the locomotive on it? 


Cause of Tumor Formation Is Unknown 


In brief, the final cause of tumor formation is 
unknown, and it is unlikely that it will be found 
until infinitely more is known about normal life 
processes. 

Tumors are first to be divided into two great 
groups, the so-called benign and the malignant. 
Benign tumors grow locally only, by pushing 
aside the surrounding normal tissue; they do 
not spread to other regions of the body, and 
they cause trouble in general only by pressure 
and mechanical interference with neighboring 
organs. 

Malignant tumors grow rather by invasion and 
destruction of surrounding tissue and have the 
unique capacity of separating 
off pieces of themselves, com- 
posed of intact tumor cells, 
which are carried by the blood 
or lymph streams to other 
regions of the body where they 
lodge, continue to reproduce 
themselves and set up new 
tumors like the parent growth. 
This phenomenon of scattering 
is called metastasis and is an 
almost universal characteristic of malignant 
tumors sooner or later in their existence. 

Malignant tumors are again divided into 
groups according to the normal tissue from 
which they arise. There are malignant tumors 
of skin, bone, breast glands, intestinal glands, 
lvmph tissue and fibrous and muscle tissue. The 
word cancer, strictly speaking, refers to_malig- 
nant tumors of skin, mucous membrane and 




















glands, but is commonly associ- ye = 
ated in the public mind with Q 
the whole group of malignant ’ 
tumors. 

Now, even though science is 
ignorant of the final actual |e as | 
cause of cancerous growth, cer- 
tain conditions under which it is liable to arise 
are known from experience. There are well 
established predisposing causes, and these are 
well worth noting for many of them offer oppor 
tunity of prevention of cancer, which is always 
better than cure. 











Predisposing Causes of Cancer 

rl. Whether a= single bruise ever results 
directly in cancer is still doubtful. Probably 
under certain conditions, cancers appear that 
would not have arisen had not some singk 
injury occurred, but the vast majority of cancers 
arise without such injury. 

Long standing, repeated, minor injury, how- 
ever, is a common and well recognized predis- 
posing cause of cancer. The list of examples is 
long and imposing, and apparently the injury 
may be mechanical or chemical, may be caused 
by heat or may arise from chronic infection, as 
the following classifications will illustrate: 
cancers of the lip from the heat, the mechanical 
irritation or the chemicals in the smoke of the 
old-fashioned clay pipe; cancers of the tongue 
from ragged, infected teeth or of the gum from 
ill fitting dental plates; cancers of the skin or 
of the stomach arising occasionally at the mar- 
gins of old ulcers; cancers of the neck of the 
womb in old, infected tears following childbirth; 
cancers of the bladder in workers long subjected 
to certain aniline dyes; cancers of the esopha- 
gus or gullet from habitual drinking of hot 
liquids; cancers of the skin from long exposure 
to certain distillation products in the coal-tar 
and shale oil industries, and cancers of the nasal 
cavities from long standing sinus infections. 

The possibilities for prevention of cancer are 
obvious: careful dentistry in the mouth, ade- 
quate attention for the torn cervix of the womb, 
cleaning up chronic nasal sinus infections and 
protection of workers in hazardous industries. 

2. Another source of cancers lies in previously 
existing benign abnormalities which are known 
to break down into malignant tumors. 

The most notable example of this group is the 
black mole. Dark brown or black birthmarks 
are exceedingly common, and most of them are 
harmless; but one type that not uncommonly 
gives rise to extremely malignant tumors is the 
single dark mole, raised sharply above the nor- 
mal skin, with flat surface and without hair. 
When this mole becomes malignant, it spreads 
so promptly that all possibility of cure is lost 
before the original mole shows any change 
appreciable to the naked eve. These cancers 
can be prevented only if such moles are com- 
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pletely removed before they have had oppor- 
tunity to become malignant. 

Certain other benign abnormalities show the 
same tendency toward malignant change, a note- 
worthy example being the polyp of the large 
bowel. 

3. A discussion of the circumstances in which 
‘ancer arises would be incomplete without 
reference to the germ theory of its cause. With 
the development of a knowledge of disease- 
producing bacteria in the last century, it was 
only natural that search should be made 

for a specific germ as a cause of malig- 

nant tumors. The idea is a hard one 
to give up, but many of the foremost 
students of cancer feel strongly that it 
must be given up. 

In the first place, long and intensive 
search for a causative germ has been 
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tive life and growth. The cancer cells are 
killed only if growth of the tumor is so rapid 
as to outdistance its blood supply. 

3. In tuberculosis, spread to the neighboring 
lymph glands is accomplished by the transfer 
of bacteria which then cause a lump to be built 
up by the cells of the lymph gland. In cancer, 
spread is accomplished by the transfer of tumor 
cells from the parent growth; the tumor cells 
then build a new lump by reproducing them- 
selves, not from cells found where they lodge. 
These are fundamental differences and 
make it seem extremely unlikely that 

cancer will be found to be caused by 

bacteria. If not a bacterial disease, it 

should not be contagious and, as a 

matter of record, no doctor, nurse or 

attendant has ever “caught” cancer. 
Furthermore, if cancer is not a germ 








unsuccessful. An impressive number 
of organisms have been “discovered” only to be 
discarded one after another, the last one to 
receive wide newspaper notice being the ultra- 
microscopic virus of Gye and Bernard. 

Certain immunities to cancer have been found 
in experimental animal work, but they are to 
be explained as immunities to foreign tissue and 
not to bacteria. 

Quite aside from these facts, a consideration 
of the nature and behavior of cancer lumps as 
compared with the lumps of inflammation 
reveals divergencies, as pointed out by Dr. James 
Ewing, so fundamental as to indicate clearly 
that cancer is not a germ disease. 

Points of Similarity and of Dissimilarity 

Compare, for instance, a cancer lump and one 
that is due to tuberculosis. Both produce a 
swelling or an ulceration, and the two may be 
difficult to distinguish by the appearance they 
present to the naked eye. In each case, swelling 
of the neighboring lymphatic glands appears as 
the disease progresses, and the process in the 
lymph glands is found to be the same as that in 
the original lump. To casual impression the 
processes are exactly similar, but a closer study 
reveals the following differences: 

1. The cells forming the lump of tuberculosis 
are normal body cells of the types thrown out 
in defense against an invading organism. The 
cancer lump is composed of cells which may 
resemble the normal cells from which they are 
descended but which are liable to be definitely 
abnormal in their appearance as well as in 
their behavior. 

2. The tendency in the 
lump of tuberculosis is 





toward cell death—the 
defending cells are 


killed by the invading 
germs. The tendency in 
the cancer lump is 
toward abnormally ac- 











disease the discovery of a curative 
serum is not to be looked for. Specific serums 
are made by the injection of disease germs into 
an animal, allowing the animal to build in his 
blood a resistance and then using the serum 
from the animal’s blood to carry over resistance 
to human beings. Since cancer is not a germ 
disease, this form of treatment is, of course, 
impossible. The sooner the medical profession 
and the laymen learn to look with critical skep- 
ticism on the announcements of serums for can- 
cer that appear so often in the public press, the 
sooner it will be possible to proceed with an 
intelligent attack on cancer and the less often 
will patients with early cancer refuse operation 
and become incurable while trying the latest 
serum. 

Remembering that cancer begins as an acci- 
dent in the growth and development of cells 
whereby a line of propagating cells is started, 
out of control, one must realize that the disease 
is local in its beginning—the same accident does 
not happen in several places at once—and 
realize also that if every cell of the cancer line 
can be removed from the body or destroyed, 
the line will be cut off and the disease will be 
cured. These ideas are proved correct by 
experience and they provide the two funda- 
mentals of successful attack: (1) early discovery 
of the disease, before it has had time to spread 
from its point of origin and scatter so that it 
cannot be reached, and (2) complete removal 
of the growth or its complete destruction. 


Present Methods of Treatment 

At the present time, for practical purposes 
the growth can be cut out or burned out sur- 
gically, or it can be attacked with radium or the 
x-rays. Both methods have their distinct fields 
of use. The destructive effect of radiation 
(either from radium or from the x-ray tube) is 
not limited to cancer tissue but may cause seri- 
ous harm to normal tissues. It is possible to 
employ radiation only (1) if the cancer happens 
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to be susceptible, so that a dose small enough 
to be safe for surrounding normal tissue will 
be effective, or (2) if the cancer is so situated 
that more radiation can be placed into it than 
into the normal tissue. Thus surface cancers 
lend themselves to radiation much more readily 
than do growths which must be reached through 
normal tissue. 

Again there is great variation in sensitiveness 
to radiation among various types of tumor and 
even among individual tumors of the same organ 
and type. The decision between surgery and 
radiation treatment (or some combination of 
these methods) is one for the trained expert to 
make. Suflice it to say here that the surgical 
operations for cancer have been completely 
standardized during the past half century, and 
the use of radium and x-ray have more recently 
seen important developments, so that the possi- 
bilities of each method are becoming well under- 
stood and the choice is one which can be made 
with increasing certainty. 

I should like to point out one difficulty in the 
standardization of any treatment for any type of 
cancer; namely, the length of time involved. 
The results of treatment are not 
immediately apparent. In acute 
conditions, such as appendicitis 
and perforated stomach ulcer, 
the patients either recover or die 
within a short time, so that the 






operation today involves removal of the breast 
and of these glands in one mass. A study of 
results five years after operation in a large num- 
ber of cases has disclosed the following facts: 

1. The complete operation must be done at 
one time. It will not do to remove a lump from 
the breast, spend several days examining it and, 
having determined it to be cancer, go on to 
removal of breast and glands. If microscopic 
examination is needed, it must be by immediate 
“frozen section” while the patient is on the 
operating table. 

Early Cancer Is Curable 

2. If, after removal of breast and glands, no 
spread of the disease can be demonstrated, the 
patient has an 80 per cent chance of permanent 
cure. If one gland is involved, her chance is 
20 per cent instead of 80 per cent, and if several 
are involved her chance is less than 5 per cent. 

This is only one fair example of the general 
principle that early cancer is a definitely curable 
disease and late cancer is decidedly hopeless. 

How then can one recognize it early enough 
for successful attack? 

Remembering again that cancer begins 
as a local accident and first builds 
up a mass of tumor cells at its 
point of origin, the earliest sign of 
any cancer should be a lump. It 
is worth noting that pain is not 





results of any method of treat- 
ment are at once apparent. The 
‘ancer patient may recover from 
his operation, however, and be appar- 

ently well for years, only to have hidden, micro- 
scopic remains of the disease become active and 
take him off. This may occur after many years, 
though the vast majority of cancers that recur 
do so within five years. One cannot, therefore, 
estimate the value of any treatment until at least 
that time has elapsed. 


A Few Cases Do Not Tell the Story 


Furthermore, results can be judged only 
by the percentage of a large group of patients 
remaining well after five years. Thus, it has 
taken ten years or more to decide that, for most 
cases, radium is better than operation in cancers 
of the cervix of the uterus. First the radium 
had to be tried in otherwise hopeless cases; then 
gradually, with increasing experience of good 
results, it was applied to earlier cases, and 
finally large series of cases were treated, fol- 
lowed for five years and the results compared 
with similar cases subjected to operation. This 
requires time and money. The work of follow- 
ing for years and keeping records of a large 
group of patients is costly, but it has given 
invaluable information. 

Consider, for example, cancer of the breast. 
This disease tends to have its first spread to the 
lvmph glands of the arm pit, and the standard 





a characteristic of early cancer. 
The beginning cancer lump is 
almost without exception painless. 
How many women feel lumps _ in 
the breast and pay little attention because of 
lack of pain? Unfortunately, pain is a good 
sign with breast lumps; the painless lump is the 
dangerous one. 

Now, if the painless lump occurs on or near 
the surface of the body or in the mouth, the 
chances of its early discovery are good, and 
consequently the cancers in these locations 
skin, lip and breast—furnish most of the cures. 

If the lump occurs in one of the body cavities 
opening directly to the outside—in the uterus, 
bladder or lower bowel—it may not be seen or 
felt so early, but it may call attention to itself 
fairly promptly by bleeding or an abnormal dis- 
charge. This group comprises next in order the 
greatest number of curable cancers. 

If, however, the lump is located inside the 
body—in the stomach, liver, kidneys or pan- 
creas—it cannot be seen or felt, and cannot give 
rise to any visible discharge. The patient 
cannot be aware of its presence until it has 
grown sufficiently to cause pain by _ nerve 
involvement or produce obstruction to the stom- 
ach, the bowel or the bile ducts. By this time, 
dissemination has usually taken place, and these 
cases form the least hopeful group. 

The early cancer signs, therefore, that should 
be familiar to every one are those of surface 
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cancer and of cancer in the accessible cavities. 
These signs are not difficult to carry in mind. 
In summarizing these, I shall include certain 
conditions which are not cancer but which may 
lead to cancer and should be dealt with to pre- 
vent cancer. 


Conditions Which May Lead to Cancer 


1. On the skin—chronic ulcers; the horny 
warts (not the seed warts of youth) occurring 
on the face and hands of older people, when 
they show a tendency to enlarge, become raised 
or hardened at the base or to be moist and scab; 
single, dark brown or black, raised, flat sur- 
faced, nonhairy moles. 

2. On the lip—a hard lump or wart at the 
skin border, especially if it is ulcerated or 
scabbing. 

3. In the mouth—any open sore that persists. 
This does not mean the ordinary “cold sore” 
which heals ordinarily within a few days. The 
ulcer that resists treatment and stays unhealed 
three weeks or more is the dangerous one. If 
these were properly and promptly attended to, 
death from cancer of the mouth would rarely 
if ever occur. 

!. In the breast (of woman or of man) any 
lump. Breast lumps ought not to be discovered 
accidentally, as most cancers are, after no one 
knows how long a duration. The breast should 
be felt occasionally in the bath, passing over it 
the flat of the soaped hand. By no means all 
breast lumps are cancer—three out of four 
today are harmless—but the inexperienced 
patient cannot trust herself to decide the nature 
of a lump, and with a prospect of 80 per cent 
curability for early breast cancer, she ought to 
run for examination the day the lump is found. 

5. In the uterus, cancer begins in the lining 
membranes and commonly bleeds before it has 
grown even through the wall of the organ. Any 
irregular bleeding, especially about and after 
the menopause, may be due to cancer. It is due 
to some other harmless cause in the majority of 
cases, but the patient cannot trust herself to 
decide the presence or absence of cancer. 

6. In the bowel, approximately 75 per cent of 
the cancers arise in the lower intestine. Here 
also, they begin in lining membrane and are 
liable to bleed early. Bowel bleeding is often 
due to hemorrhoids, but it is criminal to assume 
that this is the cause without careful exami- 
nation. The last two groups of cancers, those 
in the uterus and bowel, are commonly curable 
if attacked early. They are so often hopeless 
because bleeding has been allowed to go on for 
from six to twelve months before examination. 
I hesitate to mention these signs of possible 
early cancer because so often the impression 
is given that when they occur they always mean 


cancer. Nothing could be farther from the 


truth. Many skin blemishes are carried through 
life with no risk of cancer. Sensations of smart- 
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ing or irritation of the tongue have caused much 
needless anxiety. (I have seen patients actually 
devote their entire lives to unnecessary worry 
about a smarting tongue.) Three out of four 
lumps in the breast are harmless, and fourteen 
out of fifteen times, abnormal bleeding from the 
uterus is due to something other than cancer. 
The point I wish to emphasize is that if one is 
to catch cancers early enough to cure them, one 
must have prompt investigation of any of the 
conditions noted. 

Finally, a word as to the present trends of 
study about cancer. I have mentioned the 
standardization of surgical treatment. This has 
been carried to a high degree. It is known quite 
well what operation should be done and what 
chances of cure are offered for all the com- 
moner varieties of cancer. 

The same standardization has been and is 
being developed for the radiotherapy of cancer. 
The 200,000 volt x-ray is now about 10 years 
old in America and its use is becoming more 
intelligent. The methods of use of radium are 
even today undergoing radical change. The use 
in selected cases of a large dose of radium 
applied at a distance of from 2 to 3 inches 
instead of directly against the growth or the 
overlying skin and heavily screened to filter out 
the softer rays is a material and far-reaching 
advance. 

Furthermore, the medical profession is com- 
ing in this country to recognize, as the Euro- 
peans do, that cancer is no longer one disease to 
be treated always in one way but many diseases 
requiring all the expert knowledge and experi- 
ence available and special cancer hospitals are 
being developed in which the treatment of each 
case is discussed by a physician, a surgeon, a 
roentgenologist, a radium expert, a pathologist 
and other specialists as well. Only so can the 
best results be obtained. 


Research Is Making Rapid Advances 


In the field of laboratory research, endless 
work has been done in the observation of spon- 
taneous animal tumors, transplantation from 
one animal to another, tissue cultures outside 
the living body and artificial production of can- 
cers by certain repeated irritations. At the pres- 
ent time, the most promising work is along 
chemical lines—studies of the utilization of fuel 
and oxygen and of waste products thrown off 
by cells in their life processes. 

Warburg in Germany with his associates has 
apparently demonstrated that the cancer cell 
ordinarily differs quite fundamentally from nor- 
mal adult cells in its use of sugar. It prefers to 
ferment sugar to lactic acid without using 
oxygen rather than to burn the sugar to water 
and carbon dioxide. 

As a development from these researches, it 
has been found possible, by interfering with the 
supply of oxygen and of sugar, profoundly to 
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influence tumors and even to cause death of 
substantial parts of some tumors. Highly inter- 
esting work along this line is now being carried 
on at the University of California. Whether this 
will ever be found to have practical value in the 
treatment of human cancer is still problematic, 
but at least it brings us one step nearer an 
understanding of the cancer cell. 

The possibility of an hereditary factor in can- 
cer has been and is being extensively investi- 
gated in animals. Maude Slye of Chicago is the 
outstanding figure in this field. Working with 
many thousand mice, cross-breeding and main- 
taining accurate records of family history and 
tumor development, she believes that suscepti- 
bility and resistance to cancer are definitely 
inherited and that these two behave according 
to the well known mendelian law of inheritance. 
Possibly it may not be as simple as this, but the 






for February: 


In his paper on that marvelous organ, the heart of a 
child, Dr. Paul Dudley White deals with both the physi- 
cal and the spiritual heart, and offers constructive 
measures for preventing children with heart disease from 
becoming imbued with fear and thus growing helpless 
and hopeless. 

“We Americans have developed the habit of self 
diagnosis and self medication to the mth degree. We 
seem fairly to glory in gambling with our health, if not 
with our very lives,” declares Anna Steese Richardson 
in an enlightening article, entitled “What Sixty Years 
Have Taught Me About Doctors.” 

“How about the quacks? Who are they? What is 
their game? Is it legitimate?” These questions are 
asked and answered by Solon R. Barber in his series of 
articles, “Quelling the Quacks,” which begins in the 
February issue. 

“Why Think About Eating?” In part 1 of this article, 
Dr. Henry J. Gerstenberger discusses and analyzes the 


If the belle of the nineties had 
had Hygeia for a valentine, she 
would not have looked like this! 
Hygeia offers the latest in health 
habits for moderns, young and 
old, and forecasts the following 





evidence is strong that inherited tendencies in 
animals play a definite part in the origin of 
cancer. No comparable human statistics are 
available, and if there were, little use could bx 
made of them. Heredity cannot be changed 

Far too many people die of cancer today 
The only hope of success lies in (1) preventing 
such cancers as it is possible to prevent by the 
measures suggested and (2) after cancer has 
begun, early discovery and early attack whil 
the disease is still local, with complete removal 
or complete destruction of every cancer cell 

To achieve success in reducing the number of 
cancer deaths, the entire community must know 
(1) that early cancer is curable cancer and (2) 
when to suspect the presence of early cance! 
The immediate need today is not so much 
experimental research but the use of knowleds: 
already available to every one. 






results of an experiment carried on by Dr. Clara Davis 
“to determine whether newly weaned human infants 
could choose for themselves from a liberal variety of 
foods, both from a quantitative and from a qualitative 
standpoint, a diet which would be adequate for normal 
growth and development.” 


“Next in interest to the manner in which a great man 
lives is the manner in which he dies.” With this state- 
ment, Dr. Walter A. Wells introduces his article, “The 
Final Illness of Washington,” in which he describes the 
last days of Washington and discusses various theories 
of the cause of his sudden death. 

“Build yourself physically, build a keen mind and 
build a noble character,” and you will have built firmly 
and well the foundations of a worthwhile life. In 
chapter 2 of his series, “Training for Athletics and 
Health,” Alfred E. Parker comments on the three sides 
that form the basis and define the pattern of every life: 
the physical, the mental and the moral. 
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FAIRY TALES — Se 


By Juliet Hartman 


HIN I gaily donned my armor and set 

forth as a champion of fairy tales for 

children, I had thought to meet a host 
of those who were fighting bitterly to protect 
young innocents from the horrors and dangers 
of those old tales. 

Each time, it seemed, when I had encountered 
what appeared to be a rousing good enemy and 
had warmed up in anticipation of the fray, 
almost invariably at an early date I heard, “But 
let me hasten to add,” or “Understand me,” or 
“I do not wish to be interpreted to mean.” I 
knew that once again I had merely fallen afoul 
of a half-hearted protester who felt constrained 
to add, “Obviously fairy tales cannot be lumped 
and rejected en masse,” and that once again I 
had struck Dr. Adler’s “undistributed middle,” 
and the quarrel dissolved into no quarrel at all. 
Dr. Adler says: 

I venture to think that, as in many cases, the cause 
of the quarrel is what logicians call “undistributed 
middle’—both have each a different kind of fairy tale 
in mind. This species of literature can be divided 
broadly into two classes—one consisting of tales which 
ought to be rejected because they are harmful and 
children ought to be protected from their influence; 
the other, of tales which have a most beautiful and 
elevating effect and which we cannot possibly afford 
to leave unutilized. 


The only two whom I found unequivocably 
and seemingly irrevocably on one side of the 
fence or the other were Agnes Repplier, accept- 
ing all fairy tales, the bloodiest with the loveli- 
est. and Madame Montessori rejecting all, the 
mildly imaginative as well as the most floridly 
fanciful. 

Agnes Repplier in her “Battle of the Babies,” 
proves herself a gallant defendant of the fairy 


tales: 
Not to know them is to be sadly ignorant and to miss 
that which all people have relished in all ages. More- 





over, it is apparent to him, and indeed to most of us, 
that we cannot take even our earliest steps in the 
world of literature, or in the shaded paths of know!l- 
edge, without encountering suffering and sin in some 
shape; while as we advance a little further, these grisly 
forms fly ever on before. All the dear old 
nursery favorites must, under the new dispensation be 
banished from our midst; and the rising generation of 
prigs must be nourished exclusively on “Little Lord 
Fauntleroy” and other carefully selected specimens of 
milk-and-water diet. 

I believe it is well to cultivate a child’s emotions as 
well as to cultivate his manners or his morals, and 
the first step in such a direction is necessarily taken 
through the stories told him in infancy. If a consensus 
of mothers would reject these good old fairy tales “in 
their unmitigated brutality,” a consensus of men of 
letters would render a different verdict, and such men 
who have been children in their time and who look 
back with wistful delight upon the familiar figures who 
were their earliest friends are entitled to an opinion 
in the case. That which is vital in literature or tradi- 
tion, which has survived the obscurity and wreckage 
of the past whether as legend or ballad or mere nursery 
rhyme, has survived in right of some intrinsic merit of 
its.own and will not be snuffed out of existence by 
any of our precautionary or hygienic measures, It is 
not by such barbarous rhymes or by such brutal spec- 
tacles that we teach a child the lessons of integrity and 
gentleness, explain our nursery moralists, and probably 
they are correct. Moreover, Bluebeard does not teach 
a lesson of conjugal felicity and Cinderella is full of 
the world’s vanities, and Puss-in-Boots is one long 
record of triumphant effrontery and deception. An 
honest and self respecting lad would have explained 
to the king that he was not the Marquis at all, that he 
had no desire to profit by his cat’s ingenious falsehood 
and no weak ambition to connect himself with the 
aristocracy. Such a hero would be a credit to our mod- 
ern schoolrooms and lift a load of care from the shoul- 
ders of our modern critics. Only the children would 
have none of him, but would turn wistfully back to 
those brave old tales which are their inheritance from 
a splendid past and of which no hand shall rob 
them. 


Madame Montessori, on the other hand, with 
a sweeping gesture rejects them all. She is one 
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of those who object to any stimulation of fanci- 
ful imagination in children and who would have 
us confine ourselves to what they call realities. 
This group would eliminate as far as possible all 
the imaginings of children. The make-believe 
world so dear to infancy has no place in their 
creed. Madame Montessori’s quarrel is with the 
broader subject, fanciful imagination, under 
which, of course, fairy tales would be included. 
In contrasting the modern inventive age with 
the past, she attributes the difference to the fact 
that the imagination of modern man is based 
on the positive researches of science, whereas 
the men of past ages allowed their minds to 
wander in the world of fancy. “This single fact 
has changed the face of the world.” 

She discloses for us her type of imagination. 
Think of fairy wings bruised against the “cement 
for imaginative constructions,” fairy wands bent 
through efforts to transform them into the 
fanciful: 

If then, the true basis of the imagination is reality, 
and its perception is related to exactness of obser- 
vation, it is necessary to prepare children to perceive 
the things in their environment exactly, in order to 
secure for them the material required by the imagi- 
nation. Further, the exercise of the intelligence, 
reasoning within sharply defined limits, and dis- 
tinguishing one thing from another, prepares a cement 
for imaginative constructions; because these are more 
beautifui the more closely they are united to a form, 
and the more logical they are in the association 
of individual images. The fancy which exaggerates 
and invents coarsely does not put the child on the 
right road. 


Madame Montessori goes on to say that it is 
we who imagine, not they (the children); they 
believe, they do not imagine: 

Credulity is indeed a characteristic of immature 
minds which lack experience and knowledge of reali- 
ties, and are as yet devoid of that intelligence which 
distinguishes the true from the false, the beautiful from 
the ugly, the possible from the impossible. 

Is this illusory imagination, based on credulity, a 
thing we ought to “develop” in children? We certainly 
have no wish to see it persist; in fact, where we are 
told that a child “no longer believes in fairy tales,” we 
rejoice. . . . We ought to ask ourselves “what sup- 
port did we offer this frail mind to help it grow 
straight and strong?” The child overcomes his difli- 
culties in spite of our endeavor to keep him in igno- 
rance and illusion. 


Under her realistic wand, even dear old Saint 
Nick becomes an “old man covered with snow, 
carrying a basket of 
toys!” 

Thus it is by some 
outstandingly staunch 
advocate such as 
Madame Montessori 
that the perennial 
conflict between real- 
ism and idealism, 
between the unimagi- 
native and the imagi- 
native, is kept alive 








and glowing. Edu- 
cators find that “the 
natural and_= spon- 


taneous interests of 
young people seem to 
indicate that they are 
quite as much predis- 
posed to idealism as 
to realistic or utility 








studies.” Here again 
the question arises: 


Why should there be 

any antagonism or bitterness between the parti- 
sans of these two groups? Each of these groups 
is indispensable to the proper education of the 
child. 

Some of Mrs. Mitchell’s arguments in the 
introduction to her “Here and Now” story book 
sound strangely akin to those of Madame 
Montessori: 

We are inclined to accept them fairy 
uncritically, feeling that they do not cramp a child as 
does reality. We cling to the idea that children need 
a fairy world to “cultivate” their imaginations. In 
the folk tales we are intrigued by the past—by the 
sense that these embodiments of human experience, 
having survived the ages, should be exempt from 
modern analysis. If, however, we do commit the 
sacrilege of looking at them alongside of our educa- 
tional principles, | think we find a few precious ones 
that stand the test. We seem to identify imagi 
nation with gullibility or vague thinking. But surely 
true imagination is not based on confusion. Imagi 
nation is the basis of art. But confused art is a contra 
diction of terms. 

Now, the ordinary fairy tale which is the chief diet 
of the four and five year olds, I believe does confuse 
them; not because it does not stick to reality (for 
neither do the children) but because it does not deal 
with the things with which they have had first-hand 
experience and does not attempt to present or interpret 
the world according to the relationships which the 
child himself employs. Rather it gives the child mate- 
rial which he is incapable of handling. 


Both Mrs. Mitchell and Madame Montessori 
are realists, but there the divergence in views 
starts. Mrs. Mitchell believes in starting with the 
“Here and Now” because that is what the child 
knows and understands. She believes in exer- 
cising his imagination and in personification, 
whereas Madame Montessori decries both of 
these ideas. She thinks, however, that the child 
should not be confused by the interjection of the 
remote and impersonal: 


stories 


He still thinks and feels primarily through his own 
immediate experiences. If this is interfered with he 
is left without his natural material for experimentation 
for he cannot yet experiment easily in the world of 
the intangible. Moreover to the child the familiar 
is interesting. It is only the blind age of the 
adult that finds the familiar uninteresting. The attempt 
to amuse children by presenting them with the strange, 
the bizarre, the unreal is the unhappy result of this 
adult blindness. Children do not find the unusual 
piquant until they are firmly acquainted with the 
usual; they do not find the preposterous humorous 
until they have intimate knowledge of ordinary 
behavior; they do not get the point of alien environ- 
ments until they are securely oriented in their own. 
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It is this very orientation that Green in his 
“Psychoanalysis in the Classroom” finds so well 
accomplished by fairy tales. Far from being 
so different from the child’s world as to be con- 
fusing, he uses them to serve as a guide: 

The interest of the fairy story for the child lies in 
the fact that the fairy world is one of the same kind 
as the world he imagines for himself. It is a tiny 
world of narrow but intense interests. The people 
who inhabit it are small, like himself, or immense 
like the grown-up people who surround him. They 
are either very kind, showing their kindness by means 
of gifts, or they are hostile, with a disposition to 
frighten, to beat, to kill, or to imprison. It is a world 
of violent antithesis like the child’s own world, where 
things are black or white, good or bad, nice or nasty, 
where fine distinctions are unknown. It is a primitive 
world, where all right is awarded and all wrong is 
punished. It is precisely the kind of world that would 
be conceived by people of narrow and simple experi- 
ence, living in a small and self-contained community 
like the world of the home. 

The child is easily able to project himself into such 
a world, and to identify himself with the principal 
characters. It is he who meets with the undeserved 
fate of the “Tin Soldier,’ or who is the “Ugly Duck- 
ling.” . . . The fairy tale that appeals to the child 
makes its appeal because it is all about himself. 

But the fairy tale does not end with the description 
of the world in which the child lives at the moment. 
It goes on to the development which is concerned with 
the putting right of all things that are wrong and to 
the inevitable “They lived very happily ever after- 
wards.” The fairy tale deals then with childish wishes 
and their fulfillment. It is exactly analagous to the 
dream and the day dream, 


Here the new psychology and its proponents 
step in and protest. Dreams, day dreams, fan- 
tasies and complete loss of reality find such 
‘asy transition from one to the other that warn- 
ings are sounded in all the late psychologies. 
Dr. Crichton Miller in his “New Psychology and 
the Teacher” speaks loudly against these dan- 
gers. He is one of those, however, who grant 
to fairy tales their full right to glory if safe- 
guarded by wise choice: 

There is need for a protest against the mere shib- 
boleth of “developing the child’s imagination.” The 
phantasy tendency is inherent in every child, but its 
development is not necessarily valuable. The policy 
of developing the imagination may produce an Edison 
or a hypochondriac. Any form of stimulus to the 
imagination, whether it be the kinema or phantasy 
or fairy tale, needs to be judged on its own merits. 
The value or the harm of it depends entirely on the 
kind of story he hears or makes up for himself. No one 
can doubt that fairy tales, myths and allegories serve 
the purpose of objectifying the abstract so as to bring 
it within the grasp of the 
child; he must pass thus 
from the seen to the un- 
seen, from the known to 
the unknown. 


Mrs. Sidonia Gruen- 
berg, too, finds that 
in combating the 
child’s world of fancy 
“there is objection to 
the magic intercession 
of mysterious agen- 
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cies that bring honor 
and riches or perhaps 
severe penalties, in 
total disregard to the 
actual happenings in 
life and of the ideal 
relationships toward 
which mankind 
strives. Fairy tales 
do, in short, not only 
give false pictures of 
life and unworthy 
goals of aspiration but they replace reality with 
fantasy, sometimes to a pathological degree.” 

Dr. Gruenberg stresses the following point: 








If it is difficult for the adult to meet the hard cold 
world, so much more difficult is it for the child to do 
so and so much greater is the temptation to find refuge 
in a world of fantasy. In the fairy tale, the hero 
realizes his desire by wishing rather than striving and 
obtains his ends by the aid of outside forces. Here 
is where the danger lies, for the child must be taught 
to obtain realization through effort. We must remem- 
ber that stimulus is commensurate with reaction, <A 
fairy tale is acceptable only if the hero realizes his 
desires through his own efforts. 


Addington Bruce, too, in his studies quoted 
from doctors and psychologists, finds that when 
the imagination is not given an outlet through 
stories, it turns to other channels: 

A child who never hears a fairy tale is developing 
a tract in his soul that in late life will grow barren. 
More than this, cases are on record indicating that 
unless the child’s instinet in craving for the romantic 
and the ideal is satisfied by well chosen fairy tales, 
he may gratify this craving in ways that shock his 
elders. 


Thus it is ofttimes not the fairy tale that leads 
lo fantasy, but fantasy that turns to the less 
harmful fairy tale. 

Dr. Miller, too, finds dangers from within: 


So much may be said of the stimulation of phantasy 
from without. It should be remembered, however, 
that although we may guard all the outward gates of 
the child’s mind and submit all incoming phantasy 
material to a careful inspection, there is one line of 
communication which defies our vigilance, for it leads 
from the depth of the unconscious. The myths and 
symbols that belong to the racial unconscious emerge 
thence in dreams and day dreams. Dr. Maurice Nicoll 
has pointed out the impossibility of protecting the 
child’s mind from all images of terror and nightmare: 
“The goblins of the night spring out of the sleeping 
senses themselves as apparitions older than the waking 
mind, as haunters older than the haunted.” 


But that theory of fear from within does not 
lead us to agree with this minimizing of its 
effect: 

Be slow to reject a folk tale unless the bit of 
immorality—a lie or an act of disloyalty or irreverence 
or the bit of coarseness—-really forms the pivot of 
the story. Only then is the story unsafe or incurable. 
; The fact that the child’s experience and infor- 
mation enable him to make no image of the physio- 
logical sequelae of the cutting off of heads for instance, 
makes it easy for the teacher to carry him harmless 
past details that would seem brutal to his nervous 
and squeamish elders. And these details are 
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never the point of emphasis in any good story. And 
on the whole, those persons whom the children like 
and are likely to incorporate into their “pattern” 
have manners either just or gentle even in the folk 
tales. 


A view diametrically opposed to this slurring 
over of the effect is found in “Handicaps of 
Childhood” : 

“Every ugly thing told to the child, every shock, 
every fright given him, will remain like minute 
splinters in the flesh to torture him all his life long,” 
a famous Italian scientist, Angelo Mosso, said a long 
time ago. During the past few years since physicians 
began to appreciate the part played by childhood 
impressions in causing mental and nervous disease, 
evidence has been accumulating to indicate that the 
almost universal custom of telling fairy tales to chil- 
dren does entail grave risks to their character and 
their health. 

Let me hasten to add that this does not mean that the 
fairy tale should be entirely banished from the litera- 
ture of the child. It means only that parents should 
exercise more discrimination than they usually show 
in selecting fairy tales for their children. The rightly 
chosen fairy tale is indeed an almost indispensable aid 
in the early education of children. But dreams of 
cruelty, of jealousy, abnormal harshness, fears, night 
terrors were traced by Dr. Brill to improper fairy tales. 

This question, after all, merely resolves itself 
into one of proper choice of fairy tales. On that 
subject it would seem that nearly all, except 
the publishers of children’s books, are agreed. 

As to the value of fairy tales, modern psy- 
chology would be inclined to scoff. There is so 
little chance of “learning by doing” in sitting 
and listening to even the choicest of old tales 
most entrancingly told that the ideomotor theory 
of Dr. Thorndike would swamp them under the 
weight of their own uselessness. 

Many teachers and leaders, however, in the 
face of all opposition persist in their faith in the 
eflicacy of story telling as a driving force with 
children. Dr. Coe finds stories effective and tells 
us why he would retain them as reading matter 
for children: 

In the imaginative rehearsals that are so character- 
istic of children particular parts are assigned, distine- 
tions of social quality are recognized, relation of cause 
and effect are to some extent noted and the imaginer 
himself assumes a character. This assumed character 
may, under favorable conditions, persist as an attitude 
or special readiness for action after the dramatic 
rehearsal is over. An attitude is an initial stage in 
actual conduct; there is momentum in it, thus it is that 
the imaginary can control the actual with children and 
with adults. 

Dr. Gruenberg, too, 
finds value in them 
for very much the 
same reasons plus a 
bit of freudian point 
of view: 

The story interest of 
the young child is used 
almost unconsciously the 
world over as a channel 
for stimulation and in- 
spiration. The fairy and 








folk tales of all countries 
satisfy the interest and 
at the same time suggest 
crude interpretations of 
motive and elemental 
aspirations in keeping 
with the child’s mental 
and emotional develop- 
ment. They reach the 
child’s imagination at a 
time when he can easily 
project himself into the 
personality of the hero 
and thus enrich his 
views and experience in a large variety of relations 
and situations which he can appreciate. 

Dr. Brill believes that they represent the abnormal 
gratification of desires, regression from all effort, the 
encouragement of primitive and archaic thinking and 
that they hinder normal development and adjustment 
to reality. 

Between these two opposed views is the one which 
recognizes the value of the symbol as a carrier of 
energy, furnishing an outlet for otherwise suppressed 
psychic material. The creation of the symbol to satisfy 
some otherwise unfulfilled wish is the basis of artistic 
creation. Many children find in well chosen fairy 
tales an outlet for their hidden complexes and desires 
and the value and danger of these stories are similar to 
those of the drama and movie. 








Mrs. Mitchell, in slight measure, feels these 
educatively valuable features of these old tales. 
She thinks that we may be merely reduced to 
giving children these inappropriate stories for 
lack of something better, that we have had no 
real writer of children’s literature. She writes 
in the hope that a recognition of the need may 
evoke a great writer for children—a writer of 
more appropriate stories which all children 
would be sure to enjoy. 

In answer to this ideal of Mrs. Mitchell, one of 
her critics says: 

The great writer for children, | am beginning to 
suspect will have to lift his feet from the “Here and 
Now,” restore the wings of fancy to their place and 
soar away on the rejected Pagasus to the land where 
one’s reach may exceed his grasp. But when he gets 
there and begins to put pen to paper, it will be well 
for him to remember what Mrs. Mitchell found the 
needs of child listeners to be, rhythm, and repeti- 
tion, old familiar things, more action than plot, more 
stimulus than information. 


All these qualifications Mrs. Mitchell found 
in the fairy tales. Mothers and nurses through 
the ages have recognized them. On account of 
these things they have survived through the 
ages. On account of them, future mothers and 
nurses, reinforced by all other lovers of litera- 
ture, will not brook any opposition to giving 
their children fairy tales. Psychiatry, psycho- 
analysis, child psychology and other “isms” and 
“ologies” of modern life may cause the public to 
throw up new safeguards around old dangers, 
but that in no way necessitates abandoning those 
treasures of childhood for trivial modern wares 
which copy their form but lack their content. 
And after a discussion of pros and cons the 
fairy tales have once again been tried and found 
not wanting. 
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Wash Day 


Throughout the world may 
occur once or oftener in a 
month of Mondays 














Ewing Galloway 

Washing on a Slovak farm involves 
methods and devices similar to those used 
by Slovakian ancestors centuries ago, 
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There’s only one blue Monday in a month 
for these peasant women in Russia who are 
taking the month’s washing down to their 
open-air laundry. 












These little French girls are helping mama 
with the wash in the public watering fountain 
of a French Alpine region. 


Business is flourishing in the laundry at 
Port-au-Prince, Haiti. 
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The 
Runabout 


Posture 
and the 


Preschool Child 


HEN a little baby 
who has been creep- 
ing about in his 

nursery or in his pen reaches 
up his tiny hand and grasps 
some object to pull himself 
up onto his feet, he is per- 
forming an.act of great sig- 
nificance, for he is assuming the erect posture 
which is characteristic of human beings. He 
does it, somewhat as did his earliest ancestors, 
by first pulling himself upright with his arms 
and then pushing himself up further by his legs. 

At the time of his earliest attempt he is not 
able to maintain himself erect on his two feet 
unaided or to walk, and it may be several weeks 
or a month or two before he can or dares to 
lake that first step which to his father and 
mother is such a great joy; for his litthe muscles 
have not learned how to act together to keep 
him upright. Even when they have learned 
coordination, the art of acting together, they 
will not be strong enough at first to keep him on 
his feet for a long time; but he will have 
attained, even if only for a moment, the erect 
posture which is man’s heritage and which has 
done so much to make man superior to all other 
animals. 

From the day on which their babies begin to 
stand up, mothers cannot help becoming inter- 
ested in posture, for it is an important matter 
in the lives of their children, whether they are 
toddlers, runabouts or school children; for pos- 
lure means a good deal besides the position that 
a person assumes in standing and walking. 
That phase is what one might call the outward 
expression of posture, and it has its importance, 
for it has to do with beauty and grace—desirable 


qualities to be attained early and kept through- 
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out life. But the word posture has an inner 
meaning. Sometimes the term body mechanics 
is substituted, because posture gives the im- 
pression of something that is stationary, and 
every one knows that the little preschool child 
seldom stands still. The term body mechanics, 
on the other hand, gives one the idea of the 
working of the human body as a sort of machine 
in which all the parts must have their correct 
positions or postures in relation to each other, 
if the machine is to run smoothly and well. 
For instance, the posture of the child’s head 
must be right if his jaws are to meet and the 
teeth are to bite as they should; the posture of 
his chest must be right if his heart and ‘his 
lungs are to do their important work properly; 
the posture of his legs must be right if his little 
feet are to support his body and carry it every- 
where. 

Posture means not only the position in which 
the child holds himself and walks about, but also 
the effect which that position has on all the 
child’s internal organs, making them work in a 
healthy fashion if the posture is good and inter- 
fering with their healthy working if it is poor. 

The position of any one part of the body 
affects all the other parts, for they accommodate 
themselves by taking the positions which are 
necessary although those postures may be bad 
and mechanically inefficient. If, for instance, a 
child has been fed so that he has a large 
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abdomen, he is liable to have a strong forward 
curve to his back, to throw his shoulders far 
back, to let his shoulder blades stick out, to hold 
his lower extremities so that one fears he may 
have knock knees or bowlegs, and to walk on 
the inner side of his feet. 

It is natural for runabout children to have 
rather large abdomens, but they outgrow this to 
a great extent when they become old enough to 
so to school. Some of them, however, are much 
too big around the waist, and such a posture of 
the abdomen not only will make them stand 
as I have described but is liable to make them 
constipated. They will have poor body mechan- 
ics in regard to digestion, and other functions 
will also be handicapped. 

The legs of all infants are more or less curved. 
They were curved before the baby was born 
and they become straight as he uses his muscles, 
which pull on the soft bones and make them 
straighter. 

Gradually his feet undergo a similar process 
of development. Infants’ feet are quite flat, and 
they begin to develop an arch because the mus- 
cles shape the foot so that the inner side is 
pulled up off the ground. By and by, as the 
child becomes accustomed to using the muscles 
which keep him upright and his muscles become 
strong through use, he acquires straight lower 
extremities and good feet. 


Alvina Lenke 
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It is almost impossible to teach the little run- 
about child to stand and walk in a good posi- 
tion, for his mind is not yet ready for such 
lessons; but one can do a great deal, with the 
doctor’s aid, to see that the child is allowed to 
grow normally and that he gets exercise to make 
his muscles strong. 

In the first place, the expectant mother can 
take care of herself before the baby is born, so 
that he may be as strong a baby as possible. 
The new-born infant should be given breast 
milk, for that is better than anything else for 
his proper growth. If this is impossible, the 
mother should follow the physician’s advice in 
feeding the child artificially, so that he may be 
healthy and may grow as he should. The mother 
should bear in mind the prevention of rickets, 
a disease of the bones and muscles occurring in 
children who are not properly fed and who are 
kept too much indoors, for rickets can change 
the shape of the bones so that they cannot be 
pulled straight or it may make them soft so that 
they take deformed outlines when. they have to 
bear weight as in walking or standing. Cod 
liver oil will help to prevent rickets. 

When the baby is small, remove his clothes 
and encourage him to kick and squirm about; 
in this way he obtains real exercise. Good 
feeding, sunlight and exercise—all the aids that 
keep him from being weak and help him to 
be strong—will assist him in gaining a 
good posture, while colds, bronchitis, and 
food causing indigestion will make _ his 
muscles weak and will surely prevent his 
having a good posture. Do not demand too 
much of his litthe body. Do not prop him 
up and make him sit when he is too young 
or expect him to stand and walk too early. 
His bones, muscles and ligaments may not 
be ready for the strain that is put on him. 
If he is urged too much, he may hurt him- 
self. Whatever he does in the way of 
standing or sitting by himself, however, he 
may safely be allowed to do, for if it tires 
him he will stop doing it. 

When the child begins to stand and walk 
by himself, give him the softest shoe 
obtainable, so that he can fee! the ground 
with his soles and use the small muscles 
which control the forepart of the foot and 
the toes. Do not be alarmed if he turns 
in his toes a little. It is better than turn- 
ing them out, although he should do neither 
the one nor the other but should hold them 
straight ahead as the Indians do. 

When the child is of kindergarten age, 
he can play games and romp around with 
other children; he can learn to push fairly 
heavy objects across the floor; he can prac- 
tice climbing short staircases, one foot after 
the other, to strengthen his leg muscles; he 
can walk around or perhaps along a 
painted line on his toes to acquire balance; 
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lie can hang from rings or go along a suspended 
ladder hanging by his hands. All these activi- 
ties will strengthen his muscles and help him to 
acquire a better carriage. 

It is wise always to refrain from telling 
him to stand up straight and throw his shoulders 
back, for this gives him only a false appearance 
of straightness. Instead, teach him to raise his 
chest and let the shoulders fall as they will. 


A little patience and the faithful carrying out 
of these suggestions will bring excellent and 
lasting results in the posture of the preschool 
child. Every mother can and should watch her 
child’s posture, for every mother wants her child 
to have a well poised head, a high chest and 
flat back; to have straight legs and strong feet: 
to have, in a word, good posture; for then he 
will be healthier and happier. 





FUNNY HOW SOME FOLKS CAN TAKE ADVANTAGE OF SPECIAL CASH 
TRAVEL RATES —— 
































BUT WHEN IT COMES To THE DOCcTOR———OH WELL, THAT'S 




















Hm mm ——well, 
I'U take care of it one 
of these days — don't 
bother me 
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JUMPING JACK Words and music 


by Hessie Smith 


Jack's my name, doin 


< 


tricks my game—The funniest stunts that any one could i-ma-gine.[P72: 


my head, doa al stead, Turn my-self right 'in- side 


out in strangest fash-ion. Nowif youd like to : arith s could 


be, dust knock on my box—count one, two, three. oOu've the k then the 


lid snaps back, And out 
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~* JUMPING JACK 


A Dance Arranged by 
Merriel Abbott 


Words and Music 
by 
Hessie Smith 


FIRST CHORUS 
Sree No. 1 


I. Take 4 slides to the right, with the arms 


extended to the side (measures 1 and 2). 
II. Jump to a stride position, the arms 
remaining extended to the side. Jump 
and bring the feet together, at the same 
time clapping hands overhead (mea- 
sure 3). Repeat II (measure 4). 
III. Now repeat the entire combination 
to the left side: I (measures 5 and 6); 
Il (measures 7 and 8). 


Step No. 2 
I. With hands on hips (fig. 1), step on 
the left foot; hop, and 
kick the right leg for- 
ward (measure 9). 
II. Step on the right 
foot (fig. 2); hop, and 
kick the left leg back- 
ward (measure 10). 
Ill. Now repeat I 
and II in a circle to 
the right three more 
times, facing front 
again at the finish 
(measures 11, 12, 15, 
14, 15 and 16). 


Sree No. 3 
I. Jump to a squat- 
ling position, hands on hips (figs. 3 and 
4). Jump straight up, feet apart, weight 
on heels, arms extended diagonally 
upward (measures 17 and 18). 

Il. Take 4 gallops, moving backward, 
‘aising the knees high in front and keep- 
ing hands on hips (measures 19 and 20). 

III. Now repeat the entire combination 
of step 3 two more times: I (measures 21 
and 22); II (measures 23 and 24); I (mea- 
sures 25 and 26) ; II (measures 27 and 28). 

IV. Take 8 running steps forward, 
kicking the heels up in back, the hands 
remaining on the hips (measures 29, 30, 
3L and 32). 


Drawings 
by 
Frances Gorsline 


SECOND CHORUS 
Step No. 4 

I. Step forward on the right foot, the left leg 

extended backward, the right arm extended for- 

ward and the left arm extended back 

ward; hop three times (measures 1 and 

2). Repeat I to the left (measures 3 and 4). 

If. Take 8 jumps with the feet together, 

turning to the right, making one com 

plete turn in the 8 jumps. Extend arms 

to the side on the first jump and slap the 

sides on the second jump; extend arms 

to the side on the third jump and slap 

the sides on the fourth jump, and so on 

for the 8 jumps (measures 5, 6, 7 and 8). 
III. Now repeat the 
entire combination of 
step 4, starting to the 
left: I (measures 9, 10, 
11 and 12); II (mea- 
sures 13, 14, 15, 16). 


STEP No. 5 

I. Face right and 
do a somersault, com- 
ing to an erect posi- 
tion at the finish of 
the somersault (mea- 
sures 13, 14, 15, 16). 

Il. Skip backward 
1! times (measures 19 
and 20). 

Ill. With hands on hips, point the right 
foot forward (fig. 5); then with a little 
hop, change and point the left. Continue 
alternating 7 times, turning to the right, 
and finish facing left with the feet 
together on the eighth count (measures 
21, 22, 23 and 24). 

IV. Now repeat the entire combination 
of step 5 to the left: I (measures 25 and 
26); Il (measures 27 and 28); III (mea- 
sures 29, 30, 31 and 32). 

The last time finish the last point 
forward, with the arms extended diago- 
nally upward and hold the pose to the 
last beat (fig. 6). 
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66 ERE she _ is! 


Here she _ is! °@) 
The Little Old Lady ~<) 
Who Walks Round The Block!” 

Sure enough, there she was, looking as if she 
had just stepped out of a story book. She was 
little and bent, stooping low as she walked with 
a cane, like a fairy godmother. For she was 
very, very old, nearly 100 years old. Her eves 
were so old that they could not see much. And 
her ears were so old that they could not hear 
much. But her feet still went with the quick 
step they had used for nearly 100 years, as The 
Litthe Old Lady walked round the block. 

“Here she is!” shouted Pat, running to her 
and putting a hand on her arm, for Pat was 
very fond indeed of the Little Old Lady. 


































“And who is this?” 

asked The Little Old 

Lady, for she could not see 
Pat well. 


fo 


“It’s Pat,’ shouted Pat in her ear. 


“My dear boy! [I’m so glad to see you this 
beautiful morning,” said The Little Old Lady 
Who Walks Round The Block. 

That was a joke between The Little Old Lady 
and Pat, for Pat was not a boy, but a girl, 
8 years old. Her real name was Patricia. Pat 
was her nickname. But at first The Little Old 
Lady thought that Pat was a boy. And Pat 
looked like a boy. She wore knickers and had 
a loud voice. What is more, she had a boy’s 
name. So The Little Old Lady still called her a 
boy, just for the fun of it. 

“May I walk with you?” shouted Pat. 

“I shall be delighted, my dear boy, delighted,” 
said The Little Old Lady Who Walks Round 
The Block. 

So Pat tock her arm, and around the block 
they went. Whenever they came to a dark 
place on the sidewalk, The Little Old Lady 
would say, “Is that wet?” And if it was, Pat 
would say “ves” and guide The Little Old Lady 
around it. And when they came to the step at 
the alley, Pat would help The Little Old Lady to 
step down and then, when they were across the 
alley, to step up. 
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When they came to the house where the 
baby lived, the dog would come running 
out to see The Little Old Lady. Then he 
would run back to get the baby, 2 years old. 
The baby liked to play with her cane and 
with her pocket-book. Sometimes The 
Little Old Lady had a cooky for the baby 
or a piece of bacon that she had saved from 
her breakfast for the dog. Every day The 
Littke Old Lady walked around the block. 
It was the only place she could go alone. 
She called it “going round the world.” 

Sometimes Pat would go to The Little 
Old Lady’s room with her. Her room was 
in a big house where other old people lived. 
Sick people lived there too. The Little Old 
Lady was staying there while her daughter 
was away painting pictures. 

Pat helped The Little Old Lady find the 
things she was always losing because she 
could not see well. She said that Pat was 
a good finder. Pat thought it fun to find 
The Little Old Lady’s things. They hid 
themselves in such surprising places. She 
liked, too, to help The Little Old Lady put 
on and take off her things. 

“How can you dress yourse!f, when you can’t 
see?” Pat asked. 

“I feel,” said The Little Old Lady. “But hooks 
and eyes and snappers are such a bother! See, 
this is the way I know my right shoe from my 
left. .I have a paper pasted on the sole of my 
right shoe, there on the instep.” 

“That is a good way,” said Pat. 
take your bath alone, too?” 

“Yes, every day I jump in and out like a frog, 
laughed The Little Old Lady. 

Pat laughed, too, to think that a little old lady 
nearly 100 years old could jump in and out like 
a frog. 

“Here is my play piano,” said The Little Old 
Lady, as she seated herself at a long table. “I 
play my twenty-four scales every day.” As she 
played some of them for Pat, her fingers went 
fast. For many years she had taught music and 
French, and she still played beautiful music on 
the piano. People treated her with great respect. 
They called her Madame. 

“Pll sing you a French song about the mario- 
nettes which my mother taught me when I was 
a little girl in Switzerland,” said The Little Old 
Lady. Then she sang in her high, sweet voice. 
Her head nodded from side to side, keeping 
time with the music. And her hands kept time, 
too, as, holding them upright, she made them 
turn now this way, now that, throughout the first 
verse. At the second verse she stood up, put her 
hands on her hips and danced around. It was 
a wonder to Pat that a little old lady nearly 
100 years old could dance like that. 

“I'll do it, too,” said Pat. So she and The 
Little Old Lady sang and danced together, and 
here is the song they sang: 


“Can you 
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The Little Marionettes 
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1. Ain-si font, font, font, Les pe-ti-tes Marton- 
J5o do, do,.do, The lit-tle Marion 


aid 


anettes, Ain:si font,font, font, Trois ptites tours et puis sen vont 


-ettes So do, do, do, Three times round and then a-way 


Jecond Verse 


Mettez les mains sur vos cotey, 
Martonnettes, Marionnettey, 
Mettez les mains sur vos cotes, 
Dancez, Marionnettey, Dancez. 


Put your hands-on your hipy, 

Marionettes, Marionettes, 

Put your handy on your hipy, 
And dance, Marionettes, dance. 


When the cold weather came, The Little Old 
Lady’s daughter returned from the country, 
where she had been painting pictures, and took 
her mother to live with her again. So The Little 
Old Lady does not walk around Pat’s block any 
more. She walks around another block far 
away. But she says she may come back some 
day. Pat hopes she may, for she misses The 


Little Old Lady Who Walks Round The Block. 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Novel Adventures 
In Health 


APACITY to face and_ solve 
problems of living is essential 
to individual and social prog- 

ress. For this, one must have not 
only eyes to see and the ability to 
choose a sound course to follow but 
also the determination to put de- 
cisions into action. Vision, judg- 
ment and a will to do are valuable 
personality assets, increasing the 
ability to adjust oneself to people 
and to conditions of living; they 
make for happiness. 

Problems in living confront one 
from birth, and the earlier one can 
begin to develop a capacity for solv- 
ing difficulties, the greater will be 
one’s power for constructive living. 

Teachers can guide children to 
find in themselves this power, but 
the blind cannot lead the blind. 
Teachers must first gain for them- 
selves the ability to recognize and 
solve their own problems before 
they will be able to guide children 
to see clearly child problems and to 
solve them successfully. 

In the Health and School depart- 
ment of HyGera this month a super- 
visor, whose work lies in county 
rural schools, describes how a 
group of teachers embarked on the 
venture of discovering a way of 
solving problems of child living as 
they appeared in their own group 
of pupils. 

For three years the teachers of 
Guilford County, N. C., have been 
conducting this unique and success- 
ful experiment in health education. 
It is based on the progressive idea 
in education that children may be 
trained to recognize and solve ac- 
tual health problems present at 
home and at school. 

Beginning in this issue and carry- 
ing over into two successive issues 
will be a series of stories told by 
some of these teacher adventurers. 
Together they form a cross-section 
of a unified, countywide effort to 
help children of elementary school 
age to think and to act intelligently 
on matters of health importance. 

Every teacher has at least a bow- 
ing acquaintance with these five 
steps in problem solving, but per- 


haps not every one is as familiar 
with the idea of using this method 
in guiding the thinking of a child 
in the first grade. Many will be 
surprised to find that these five 
steps are well within the capacity 
of a small child to handle success- 
fully. Even in the story of the first 
grade study, these steps are appar- 
ent although they are used in a sim- 
ple way. Contrasted with this 
simplicity one finds an increased 
capacity in the children of the 
third grade as shown in the stories 
of their efforts for personal cleanli- 
ness. Not only does one notice the 
broader consideration and wider 
range of resources in gathering in- 
formation, but one also finds a 
spontaneous use of group methods 
in the attack. Committee consider- 
ation of different aspects of the 
problem appears; the tools of read- 
ing and writing are found more 
useful, and facts are also sought in 
the community as well as in the 
home and in the school. The 
handling of the problem is adjusted 
to the interests of a more mature 
point of view and to the increased 
capacity of the children to self 
direction and self reliance. 

The stories selected for this issue 
deal with aspects of personal clean- 
liness and appearance. This choice 
was made deliberately for the pur- 
pose of revealing more clearly and 
definitely the flexibility of this 
approach even in the primary 
grades. The next issues will carry 


stories on other problems of health 





and living from other grades. These 
also are selected to mark the pro- 
gressive growth of children in their 
capacity to think and act intelli- 
gently. 

The children are not exceptional 
children; the problems reveal that 
they come from homes in which the 
opportunities are not unusually 
favorable; yet success in improving 
daily living is evident, and the 
satisfaction of that success is and 
will always be their own. 





TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepled will be paid for but no manu- 
scripts will be returned.) 








FOSTERING HEALTH EDUCA- 
TION BY SOLVING EVERY- 
DAY PROBLEMS 

HE 235 teachers in the elemen- 

tary schools of Guilford County, 
N. C., realized about four years ago 
that they were faced with many 
complicated problems which _ re- 
lated to everyday healthful living 
of the boys and girls within their 
classrooms, 

Within a comparatively short 
time, eighty-six small school units 
had been merged into thirty con- 
solidated schools. As a result it 
was necessary for some 8,000 chil- 
dren to learn to live together in a 
larger social group. This brought 
about new physical, mental, social 
and emotional health problems 
which had to be solved. Children 
came from distances and were 
crowded on trucks. When small 
children had to wait for the busses 
it made a long, tiring day. The 
drinking fountain replaced the 
water cooler and the drinking cup 
or perhaps the water bucket and 
the family dipper. On the play- 
ground, children were overstimu- 
lated by the unaccustomed excite- 
ments of playing in these excep- 
tionally large groups. 

The use of a modern indoor toilet 
was an entirely new experience to 
the child who had only an outdoor 
wooden arrangement at home. 
Groups of children had to learn 
how to pass back and forth through 
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narrow aisles in the school build- 
ing without crowding and pushing. 
School. organization, planned to 
take care of large numbers of boys 
and girls of all ages, in many 
instances gave precedence to organ- 
ization over the welfare of the 
child. Moreover, training courses 
in health education had failed to 
give the teacher capacity for recog- 
nizing the problems, much less for 
solving them when they were found. 

For the purpose of aiding the 
individual schools and teachers in 
meeting this situation, the super- 
visor organized a definite program 
that would help teachers develop 
and apply a definite philosophy of 
health education. The schools be- 
‘ame laboratories for solving prob- 
lems of living. 

In the guidance of the children 
in problem solving, five different 
steps were involved: 

1. The recognition and 
ment of the problem. 

2. A collection of facts. 

3. The evaluation of the facts. 

4. Drawing conclusion from the 
facts. 

5. Application. 

A dynamic philosophy evolved 
from the thinking of the teacher 
group. “Health results from the 
growth and improvement of the 
child’s mental, emotional, social 
and physical health behavior. To 
attain these behaviors, certain hab- 
its, attitudes, skills and knowledge 
are needed, but in addition children 
must develop self reliance and self 
direction if their conduct is to 
improve.” 

Naturally the next step was to 
find out objectively what forces, fac- 
tors and natural situations within 
the home, the school and the com- 
munity might contribute to health- 
ful living. Such a study, to be 
valuable, must be concrete, and the 
teachers realized the need of posi- 
tive statements and standards by 
which they might evaluate their 
own school practices. An outline 
was drawn up and discussed by 
groups of teachers. The equipment 
and activities of the school were 
then studied in terms of health 
needs. The natural situations which 
occurred throughout the average 
school day were analyzed by the 
same criteria. 

When each teacher had finished 
her analysis, all the teachers in a 
school pooled their results to get 
a composite picture of the prevail- 
ing health needs and practices of 
the school as a whole. A summary 
made from all the schools gave a 
countywide picture and offered a 
definite basis for future plans. 

The teachers’ interest in the 
child’s well being attracted the 
attention of parents, who began to 
consider health practices in the 
home. To meet a need on the part 
of many parents for some type of 


state- 








guidance, an outline similar to that 
used by the teachers was worked 
out by representatives from. the 
county council of the Parent- 
Teacher associations. In this out- 
line they set up standards for 
evaluating the health practices of 
the child in the home; these were 
based on the standards used in the 
school. Some of the observations of 
the home were used as materials for 
parent study groups under the local 
Parent-Teacher Association. As a 
result of these home and_ school 
studies there seemed to be a grow- 
ing understanding between the 
home and the school that the mat- 
ter of child development must be 
a cooperative venture. 

The analysis of the child’s day in 
the school gradually unfolded to 
the teacher rich and _ interesting 
teaching materials growing out of 
natural situations in which there 
was actually a need for cooperation 
between teacher and pupil. The 
teachers found that many of these 
newly discovered health problems 
could be solved by the teacher 
and pupils working together. Their 
concept of health education had 
become not a matter of fitting chil- 
dren into a regimen but of leading 
children to look out for themselves 
in their daily conduct. Therefore 
the next step was to find some 
method to aid children individually 
in making their own decisions and 
in forming for their own use stand- 
ards of healthful living, social rela- 
tionships and emotional control. 
The five steps in problem solving, 
statement of the problem, collection 
of facts, evaluation of facts, con- 
clusion and application were used 
to meet this particular need. 

Through this method, teachers 
have been able to apply their new 
philosophy of health education, It 
is interesting to see how artificial 
teaching devices have been replaced 
by challenges growing out of real 
life situations during the school 
day. Teachers have found these 
problems so filled with rich and 
interesting teaching materials that 
they do not need devices. The chil- 
dren in the schools are actually 
living health every day instead of 
memorizing health rules which they 
may be violating each hour. One 
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teacher was asked by a visitor to 
show some of her health work. Her 
reply was, “Look at the children.” 

As an outcome of this new ven 
ture in health education the class- 
rooms present a happy and whole- 
some atmosphere. Children are 
growing through assuming indi 
vidual responsibilities. They move 
through the buildings and over the 
playgrounds in a natural and self 
controlled manner. They are ac- 
tually learning to work their way 
through their own difficulties with 
a high degree of success. 

This type of health work does 
not present any spectacular aspect 
but grows and grows in the minds 
of the teacher and in the lives of 
the children. The teacher of a few 
years past who thought only in 
terms of teaching children health 
rules might spend an entire day in 
one of the classrooms without being 
conscious that any health teaching 
was being done. Instead of dress- 
ing up vegetables to adorn the 
space above the blackboard, the 
children are working on the select- 
ing of vegetables as a part of their 
diet. “Clean hands” posters made 
by dirty, chubby hands no longer 
clutter limited wall space. The 
once popular health houses shingled 
with graham crackers and guarded 
at night by a mouse trap have been 
crowded out by teachers and chil- 
dren who are intent on building 
their own health houses. They are 
living health every day. 

Teachers have now used _ this 
method three years, and they have 
met with difficulties, some of which 
have been solved. Many teachers 
do not have enough scientific infor- 
mation to handle certain types of 
health problems in the best way. 
Factual material on the child level 
is inadequate, and children become 
baflled sometimes in their search. 
Some administrators have not -vet 
caught the vision. 

However, after working on this 
experiment for three years in ap- 
proximately 237 classrooms, inciud- 
ing all the grades in the elementary 
school, there is conclusive evidence 
to prove its value as an effective 
method for teaching health in every 


grade 
° , . 
NETTIE E. Brocpon, 


Guilford County, N. C. 
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IMPROVING PERSONAL AP- 
PEARANCE THROUGH 
DAILY EXPERI- 
ENCES 


HEN SCHOOL opened last 

September the situation pre- 
sented to the teacher an entirely 
new experience. There were forty 
children in the third grade, their 
ages ranging from 8 to 10 years. 
The children were about average 
in mentality. From the personal 
appearance one could easily guess 
the kind of home environment each 
child had. Some of the children’s 
shoes and clothing were ill kept, 
buttons were off, clothes were soiled 
and patches were needed. A lack 
of shampoos and haircuts was evi- 
dent. Nearly every child needed a 
good bath. The teacher recognized 
here an excellent opportunity for 
helping the children work out their 
own problems of personal cleanli- 
ness and neatness. 

After the teacher and children 
had become acquainted with one 
another, they talked over together 
some of the things that would make 
their school year enjoyable as well 
as make their class pleasing to 
others. Various ideas were offered 
by the children, such as making 
the schoolroom an interesting and 
desirable place in which to live and 
making themselves more attractive. 
The group finally decided on the 
problem of personal attractiveness 
and went to work immediately to 
find out how they might make 
themselves more attractive. 

A twenty minute period was set 
aside each morning in order that 
the children might have an oppor- 
tunity to study and to improve 
their own appearance. After several 
informal group discussions the chil- 
dren and teacher worked out cer- 
tain standards by which they might 
judge their personal appearance. 
These they put in the form of ques- 
tions, such as the following: Did 
! have a full bath last night? Is 
my hair brushed and clean? Are 
my hands and finger nails clean? 
Are my clothes clean and neat? Are 
my shoes polished, laced and free 
from run-down heels? Are my 
stockings clean and free from 
holes? 

Many live and pertinent health 
problems arose during this evalu- 
ation period each morning. At all 
times the children were encouraged 
to work out the solutions for them- 
selves, the teacher remaining in the 
background. How they went about 
solving some of these problems is 
given here in detail. 

The children started by talking 
over in class the taking of a daily 
bath. Their conversation included 
the following enlightening remarks: 
“My mother doesn’t want me to take 
a bath every day.” “We have no 
bathtub at home,” “I can’t use so 


much hot water.” “There is no 
place for me to take a bath. In our 
house only one room is heated.” 
A few difficulties were gradually 
selected to be worked on. 

How often should one bathe the 
body? How can one bathe when 
there is no bathtub? How can one 
wash one’s hands when the proper 
facilities are not always available? 

The children knew it was neces- 
sary to get information before any 








problem could be worked out. To 
gather facts on taking baths they 
collected material from various 
organizations and from simple read- 
ing material which was read dur- 
ing the reading period. The teacher 
gave helpful information to add to 
what they found. 

These facts were talked over in 
class. Some children were chosen 
as a special committee to talk to 
the principal and to report his sug- 
gestions to the class. They asked 
the county nurse to talk to the class 
about why they should wash their 
hands before eating. 

Children talked the matter over 
with their parents at home and 
brought information to the class. 
They also reported on what they 
had at home to use. Each child 
could then plan for what he knew 
he could do. 

Information gained from differ- 
ent sources was compared. After 
the problem had been discussed 
informally, each pupil listed all the 
reasons why one should take a 
cleansing bath twice a week. The 
best reasons were selected and 
written on the blackboard after 
which there were lively discussions 
on the subject. These discussions 
resulted in a fine informal language 
lesson. 

Actual experimentation through 
using the hand-washing facilities in 
the school helped to test facts. 

After working for some time, the 
third grade group of pupils set up 
as their standard two cleansing 
baths each week and, in addition, 
a cool sponge or a shower or 
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plunge followed by a brisk rub on 
arising. There were no_ bath- 
tubs in many of the homes, so 
large wash tubs were suggested as a 
substitute. 

The teacher worked with the 
homes in helping parents encour- 
age and plan a way to give pupils 
an opportunity to practice the 
habit of bathing. 

Soon there was a big increase in 
the number of pupils taking baths 
each week. Parents became inter- 
ested in the activity and asked that 
a group of these third grade pupils 
speak on the subject at a parent- 
teacher meeting. Pupils reported 
that their little brothers and sisters 
were taking baths every time they 
did. The pupils from this grade 
made reports which grew out of 
this study to other classrooms in 
the primary grades. Provision was 
made for all pupils to wash their 
hands before lunch. 

Attitudes toward personal cleanli- 
ness changed. There was an appar- 
ent gain in self respect. In addi- 
tion the children learned that the 
body should be kept clean; that one 
should have personal washcloths, 
towels and toilet articles, and that 
certain methods are good for bath- 
ing and washing hands. 

What is the best plan for sham- 
pooing the hair? What style of 
haircut is most becoming to each 
boy and girl? How can one man- 
age to comb the hair at school? 
How can mirrors be obtained for 
the room? 

The children asked one of the 
high school girls, who worked in a 
beauty parlor after school hours, to 
come into the room and actually to 
shampoo some of the children’s 
hair. This showed a good way of 
doing it. Each child tried combing 
his hair several different ways. 
One of the larger boys in the upper 
grades, who had had experience in 
cutting hair, came to the room 
once a week to trim some of the 
children’s hair. This gave new 
ideas. By looking in the mirror 
the children judged their own 
appearance. 

Each child selected the most 
becoming style of hairdressing for 
himself. It was decided that one 
should shampoo the hair at least 
once every two weeks. In addition 
they agreed that brushing one’s hair 
daily kept it in good condition. 
The children also felt that it would 
be a good plan to bring combs to 
school; consequently comb pockets 
were made in which the combs 
could be kept in a sanitary manner. 

Each child used his own eomb 
and brush. The hair was sham- 
pooed at regular intervals, and 
becoming hair cuts became popu- 
lar. The children enjoyed having 
their hair clean, well cut and neatly 
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arranged and took responsibility 
for keeping their own brushes and 
combs clean. 

What can be done to keep school 
clothes clean and attractive? This 
was the third problem. How may 
one care for one’s clothing both at 
school and at home? How can one 
keep one’s shoes attractive and in 
good condition? How may shoes 
be shined at school? 

The children naturally asked 
their mothers for suggestions as to 
how clothes might be better taken 
care of at home. They noticed 
other children on the playground, 
street and at home who were neat 
and attractive. Different members 
of the group made original reports 
in writing. They discussed all 
their facts in group conferences. 

It was decided that one could 
keep one’s school clothes much 
cleaner if one changed them after 
school hours. In order to keep 
coats and hats in good condition, 
each child found it necessary to 
bring a coat hanger from home, 
which was used every day. 

Sometimes a_ child’s clothing 
needed a button; so several little 
girls took the responsibility of 
sewing on the needed button. Many 
children did not have shoe polish 
at home; so the children decided 
that it would be helpful if shoe 
polish and brushes were kept in 
the room. Certain boys were made 
responsible for keeping the shoes 
polished. All coats were hung on 
hangers when not in use. Children 
removed their school clothes when 
they went home in the afternoon. 

In addition to these activities 
they put on a fashion show for 
other primary grades and gave 
talks on different phases of neat- 
ness and cleanliness. 

Through this study the children 
learned to come to school with 
clothes as clean and as neat as 
possible; to choose appropriate 
wraps for outdoors; fo remove 
wraps and rubbers when indoors; 
to avoid getting wet, if possible, 
and to remove damp clothing as 
soon as possible; to air clothing 
and shoes at night; to wear proper 
night clothing; to brush and polish 
shoes, and to lace shoes correctly. 

The class as a whole took pride 
in personal appearance. They ap- 
preciated cleanliness and neatness 
in clothing as essentials of good 
living. They enjoyed being clean. 

In addition they learned the kind 
of clothing that is suitable for 
different temperature and weather 
conditions and the reasons for re- 
moving or drying wet clothes. They 
learned also why tight clothing is 
harmful and the general character- 
istics of healthful shoes. 

KATHLEEN Dyer, 
Guilford County, N. C. 





A FIRST GRADE STUDIES 
CARE OF THE HAIR 


HE FIRST grade teacher in one 

of the large consolidated schools 
in Guilford County decided to 
make health education a live ac- 
tivity through giving the children 
in the schoolroom real opportuni- 
ties to practice health habits. 

A suitable occasion soon arose. 
One morning a little boy came to 
school with his hair looking un- 
usually well. He looked so attrac- 
tive that the children remarked 
about it. They expressed a desire 
to have their hair look like his. By 
asking him questions they found 
that the child had shampooed his 
hair the night before and had 
brought to school the comb he had 
been using. The other children 
immediately wanted to bring and 
use their own combs while at 
school. This interest continued to 
grow until the entire group was 
actively engaged in making their 
hair “look nice.” 

As the class talked over all these 
things the children decided that 
they would like to know more about 
how they could make their hair 
look well. Here was a problem to 
consider. First they agreed on 
several questions that they thought 
needed to be answered: When 
should one comb one’s hair? Where 
can the combs be kept? How often 
should one shampoo the hair? 
What is the best way? What is 
the most becoming way to comb 
the hair? 

Then they undertook to collect 
some facts about the care of the 
hair. They asked questions of their 
parents at home. Some mothers 
became greatly interested and tried 
combing the children’s hair in 
different ways to find a becoming 
style. At school the pupils talked 
about care of the hair, both among 
themselves and in the class group. 
The teacher read and told them 
stories, some of which were about 
animals that kept their babies’ hair 
clean and smooth. Magazine pic- 
tures of persons with attractive hair 
were brought to school, and natu- 
rally they became the subject of 
conversation. The teacher wrote 
on the board the original stories 
which developed about these per- 
sons. Every morning the children 
used the classroom mirror to show 
them the results of their efforts. 

Some ways were suggested to 
them of seeing what these facts 
were worth. The children made 
some decisions from their discus- 
sions of combing and caring for the 
hair. The following points were 
decided on: 1, Each child must use 
his own Comb. 2. Hair must be 
brushed as well as combed. 3. Combs 
must be kept clean. 4. Hair can be 
combed whenever needed. 5. Hair 
must be shampooed frequently. 
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By trying various ways of comb- 
ing their hair at home the children 
sc'ected, with their parents’ help, a 
style that suited them. Each child 
was encouraged to adopt the most 
becoming style. 

In the classroom some group 
activities resulted from what the 
children had found out. Since the 
combs were much alike, it was 
hard to keep them separate and 
some were lost. The children 
found they needed a place where 
each comb could be kept; therefore 
they made groups of comb pockets 
and hung them near the mirror. 
The only materials necessary were 
1 yard of green oilcloth, 1 package 
of green bias binding, paste, paper 
and tacks. To make the pockets, 
the children cut four strips of green 
oil cloth, each strip 9 inches long 
and 6 inches wide. They bound 
the strips with bias binding and 
sewed them on a larger piece of 
oilcloth. These were stitched so as 
to form individual pockets about 
3 inches long and 1% inches wide, 
or wider. Each child pasted his 
name on his pocket. 

The children wanted to tell other 
children what they had done. A 
picture party was arranged for the 
first grade children of another 
room. For this party, each child 
combed his hair in the best manner 
possible. They planned to use the 
pictures they had brought to school 
of men, women and children with 


, well combed hair and to arrange 


them by families. Then they read 
and told stories about care of the 
hair to their visitors from the other 
first grade. 

The following are samples of the 
reading charts made with the teach- 
er’s help and read by the children: 
“T want my hair to look nice.” “I 
bring my comb to school.” “TI like 
to comb my hair.” “Mother washes 
my hair every Saturday.” 

When the teacher thought over 
the outcome of the first grade study 
about care of the hair, she believed 
that the children had formed some 
important habits. They shampooed 
the hair more frequently; they 
combed it after playing or when- 
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ever it was necessary; they learned 
to clean their combs before putting 
them away and to use their own 
combs. 

To the teacher it was apparent 
that the children had acquired 
through the study several desirable 
attitudes. One was a_ personal 


pride in keeping hair well combed; - 


another was an appreciation for the 
neatness of other children in the 
room. 

The teacher decided, too, that the 
children learned why _ the hair 
should be shampooed, why it should 
be arranged attractively and why 
caps and hats should not be worn 
while in the house. And best of 
all, the children had had the experi- 
ence and the satisfaction of think- 
ing it through and doing it them- 


selves. , 
KATHERINE HARKEY, 


Guilford County, N. C. 





NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








TT IS no exaggeration to say that 
one of the major contributions 
to the teaching of health this year 
has been made by Jeanie M. Pinck- 
ney and her associates in a “Health 
Instruction Guide for Elementary 
School Teachers.” 1 It is based on 
a careful study of the health prob- 
lems of today, and from the point 
of view of the teacher it is con- 
structive and practical. Since it 
has been tried out in actual school 
practice, it does not smell of the 
lamp or the easy study chair. 

In the outlines for the various 
grades the spiral plan is advocated. 
The same problems are considered 
in each grade in relation to the 
changing interests and _— specific 
needs of the child. Objectives are 
clearly stated. Health objectives, 
according to the authors, include 
things to do, to know and to feel 
about healthful ways of living. 
While health facts are important, 
health practices and attitudes seem 
io have priority over knowledge. 
For example, a fourth grade boy 
may be able to get a grade of 100 
on his knowledge of cleanliness; 
however, he may take only one bath 
a week and that under parental 
pressure, and he may actually pre- 
fer to be dirty rather than to be 
clean. While he has an “A” knowl- 
edge of personal cleanliness facts, 
he may have a “C” on practice and 
an “F” on attitude. 

This study is filled with sound 
information about practical health 


1. By Pinckney, Jeanie M., M.A.; Miller, 
Alice H., B.S., and Pettus, Nancy, H., B.S 


P 3268. Austin, Texas: Bureau of Nutrition 
and Health Education, Division of Extension, 
l'niversity of Texas, 1932 


specific suggestions that should be 
welcome to any grade teacher. It 
should be in the teachers’ library 
of every elementary school. 


ALLY LUCAS JEAN has been a 

globe-trotter and Grace T. Hal- 
lock is a talented writer of chil- 
dren’s stories. They have collabo- 
rated in a delightful story book for 
children, “Spending The Day In 
China, Japan and the Philippines,” 2 
which tells of the daily living of the 
children of far-away lands in the 
Orient. It is intended for children 
between the ages of 9 and 12, but 
older children would enjoy these 
fascinating stories based accurately 
on concrete facts. They have the 
subtle art of detaching the reader 
from his own environment and 
transporting him with ease to lands 
of growing grain, temples, pictures 
and poetry. One hears temple bells 
and catches views of caravans 
heavily laden, carrying their pre- 
cious burdens. And through it all 
one makes new friends who, like 
all children, wake up, dress, eat, 
play, go to school and live what for 
them are normal lives. Both Miss 
Jean and Miss Hallock have dis- 
tinguished themselves in the field of 
health education, but there is noth- 
ing in this volume to indicate that 
it is a health book. It was evidently 
written for fun, but the clever 
teacher will find in it many lessons 
on health, lessons that will be 
intriguing to boys and girls who 
wish in imagination to cross the 
seas and live in strange lands, 


HE MODERN teacher of health 

needs to know something about 
elementary diagnosis. It is not ex- 
pected that the teacher shall have 
a medical training or shall decide 
finally on a definite diagnosis or 
prescribe treatment. This is obvi- 
ously the work of the trained 
physician, but in order that the 
children may receive the attention 
of the school and family physician, 
every teacher should be able to 
recognize a normal condition of 
health and to notice those children 
who depart from this norm. More 
and more as time goes on will the 
teacher do this kind of screening 
for the school doctor and = school 
nurse, 

“Normal and Elementary Physi- 
cal Diagnosis,” * a volume on ele- 
mentary physical diagnosis, is in- 
tended primarily for teachers of 
physical education, but it would be 
a helpful book of reference for all 
teachers. The illustrations are 
especially good. 


2. By Jean, Sally Lucas; and Hallock, Grace. 
Price, $2. Pp. 210. : 
Brothers, 1932. 

3. By Morrison, Whicelaw Reid, A.M., M.D., 
and Chenowith, Laurence B., A.B., M.D. Price, 
$4. Pp. 376 
1932 
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Philadelphia: Lea & Febiger, 


HYGEIA 


66 HILDREN at the Crossroads” 4 

is another tribute to the Com- 
monwealth Fund of New York as a 
pioneer in child health and in pre- 
paring such reports of its work that 
they become fascinating even to the 
most casual readers. This is the 
story of the visiting teacher at work 
in rural districts. In reading this 
story “we follow the teacher along 
winding country roads, roads which 
lead past white grange halls, small 
steepled churches and comfortable 
farms—past many scattered school- 
houses and through small hamlets 
and villages—and we learn from 
the stories of actual children at the 
crossroads what has been done to 
help solve their problems.” The 
narratives in the book are intrigu- 
ing. 


Among the titles are “School 
versus Crops” and = “Arithmetic 


Among the Strawberries.” This 
would be an excellent reference for 
classes in psychology and mental 
hygiene and interesting for teachers 
in service. 


R. GILKEY does not pose as a 

psychologist, but he has been 
unusually successful in writing a 
helpful book which has a_ sound 
psychologic basis. The subject deals 
with one of the most important 
things in life—‘*Managing One’s 
Self.” 5 This is so much a part of 
the fine art of living that he who 
does not possess it loses everything 
in life worth while. 

Dr. Gilkey offers first aid in the 
solution of some ten common prob- 
lems of life. They have been drawn 
from experience rather than from 
imagination. 

Among these experiences are the 
habit of expecting recognition and 
commendation whenever one does 
anything praiseworthy, mastering 
an inferiority complex, maintaining 
one’s composure, keeping enthusi- 
astic about one’s job and controlling 
one’s moods, 

This book is not intended pri- 
marily for teachers, but it is one 
that they may read with profit. It 
is a part of their business not only 
to manage themselves but also to 
teach their pupils the same skill. 
One of the best ways to do this is 
first of all to cultivate self manage- 
ment themselves. Dr. Gilkey makes 
one feel that every one is striving 
to attain a life that is satisfying and 
that if one applies principles of 
personal engineering to one’s prob- 
lems, one is indeed bound to be 
successful. 

The book is so good that it is 
hard to believe that any one could 
read it without deriving inspira- 
tion and guidance. 








4. Children at the Crossroads. By Agnes E. 
Benedict. Pp. 238. The Commonwealth Fund 
Division of Publications, New York, 1930, 

5. By Gilkey, James Gordon. Price, $1.75. 
Pp. 238. New York: The Macmillan Company, 
1932. 
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A well serves a peasant family of 
Slovakia with drinking water, in the 


picture above. 





Coolies supply the 


main “water works” for 
the city of Chungking, 
China. Poor water all 
over China accounts for 
the popularity of tea in 
that country. 


Women are water car- 
cariers on the banks of 
the irrigation canal near 
Memphis, Egypt, in the 
picture to the right. 
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DRINKING WATER 


as it is procured in 
far-away countries 


Girls carry water in huge jars in 
the Philippine Islands. 
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THEN AND NOW 
Society for the Control of 
New York: The Chemical 


1932. 


CANCER: 


American 
Cancer. Pp. 80. 
Foundation, Inc., 

S AN AID to the control of can- 

cer, The Chemical Foundation 
has made available a_ series of 
charts indicating the present 
knowledge of cancer and associated 
therewith statements from leading 
physicians as to the nature of can- 
cer, the problem of its diagnosis 
and control. The material is suc- 
cinct and authentic, and as col- 
lected it constitutes a valuable 
source book for those’ seeking 
information in this field. The vol- 
ume is planned particularly for 
circulation in New York City and 
vicinity, listing the hospitals and 
clinics and the available sources of 
information on cancer in that area. 

Morris Fisupein, M.D. 


HYGIENE: A TEXTBOOK FOR 
COLLEGE STUDENTS 


WiTH SECTIONS ON ANATOM.: ANv PHYSI- 
OLOGY, PATHOLOGICAL CONDITIONS AND MEN- 


TAL HyGiene. By_ Florence L. Meredith, 
B.Se., M.D. Second edition. Price, 33.50. 
Pp. 837, with 230 illustrations. Philadel- 


phia: P. Blakiston’s Son & Co., 1932. 


HIS EDITION of Dr. Meredith’s 
book has been rearranged and 
rewritten in many respects. 

As one reads it and notes its many 
points of superiority, one is particu- 
larly impressed with the fact that it 
is sound, sane, practical, brief, 
balanced, definite and well organ- 


ized. It sets up health as an ideal 
without making it a fetish. It 
leaves the choice of striving for 


health as an end or as a means to 
other ends without ever encourag- 
ing morbid and introspective atti- 
tudes or the development of neuras- 
thenic tendencies. 

It sets forth a fine conception of 


preventive medicine, both public 
and personal, pointing out that 


like disease, may be ac- 
quired. It emphasizes the fallacy 
of depending on instinct, habit, 
experience or analogy for guidance 
toward health when there is knowl- 
edge to be had. 

Each of the chapters is excellent 
in its concise summary of the topic 
under consideration. Particular 
mention perhaps should be made of 


health, 


the chapter on physical exami- 
nation for the apparently healthy 
and the one on choosing medical 





care when ill. Dr. Meredith has 
made a happy choice in dealing 
with quackery, not as a separate 
topic, but in its relation to each of 
the other aspects of health. 

In the chapter on neglect of 
health she gives a detailed catalog 
of those guilty of negligence. 

The section on anatomy and 
physiology is splendid. It is doubt- 
ful whether Dr. Meredith had any 
such intention in mind, but it seems 
that, regardless of intention, she has 
produced a book that is the nearest 
approach to a satisfactory “family 
doctor book” that I have seen. 

The chapters on communicable 
disease and immunity are not only 
scientifically excellent but are so 
phrased that any intelligent adult 
can understand them, 

The brief completeness with 
which the various topics are 
handled is well illustrated by this 
quotation from the chapter on first 
aid: “Heat Stroke and Heat Ex- 
haustion—in the former the temper- 
ature rises, and the body is flushed 
and hot. The remedy is to cool it. 
In the latter the body is pale and 
weak. The remedy is warmth and 
stimulants. Both are more common 
in the aged, the feeble, the under- 
fed, the overfed, and alcoholics. An 
excess of clothing predisposes to 
bad effects from heat, especially 
while doing hard work or exercise, 
or in combination with the other 
factors mentioned.” 

Chapters on exercise, food and 
nutrition, sleep and rest, skin, men- 
tal hygiene, sex, personality and 
social adjustment are all on a high 
plane of excellence. Tables of 


chemical compositions and caloric 
values of American food materials 
and tables of 100 calorie portions as 
well as an illuminating and amusing 
table of extra foods, such as choco- 














HYGEIA 


NEW BOOKS ON HEALTH 





late bars, soda fountain dainties and 
‘andies, round out the work. 


Teachers, nurses and _ students 
will find the text invaluable. It 
may well have a place in every 


household in which an intelligent 
and practical conception of health 
is desired. W. W. Baver, M.D. 


MIDDAY MEALS FOR THE 
PRESCHOOL CHILD IN 
DAY NURSERIES AND 
NURSING SCHOOLS 
Compiled by Mary E. Sweeny and Char- 
lotte Chatfield. Pp. 46. Washington, D. C.: 

Department of Agriculture. 

HE FOOD VALUE of typical 

nursery school menus and reci- 
pes, in terms of the chemical com- 
position of each child’s portion of 
every dish, is the important contri- 
bution of a recent publication of the 
U. S. Bureau of Home Economics. 
The title is “Midday Meals for Pre- 
school Children in Day Nurseries 
and Nursery Schools,’ and_ the 
authors are Mary E. Sweeny, assis- 
tant director of the Merrill-Palmer 
School, Detroit, Mich., and Charlotte 
Chatfield, specialist in foods and 


nutrition in the Bureau of Home 
Economics. As the title suggests, 


the work is intended especially for 
persons responsible for feeding 
groups of preschool children one or 
two meals a day, but it should be 
helpful in meeting the similar ques- 
tions arising in hospitals and other 
institutions and the question of food 
selection in homes where groups of 
young children must be fed. 

In a pamphlet of 46 pages, the 
authors devote two thirds of their 
space to a tabulation of the chemi- 
cal composition of the ingredients 
of recipes, in calories and in grams 
of protein, fat, carbohydrate, cal- 
cium, phosphorus and iron. They 
include also a brief discussion of 
food standards for children and of 
factors affecting the child’s food 
intake, such as appetite, food habits 
and the mechanical problems in- 
volved in the child’s manipulation 
and mastication of his food. Vari- 
ations in the cost of menus are dis- 
cussed, also, and examples of high 
and low cost menus for different 
months are given. 

The pamphlet is issued as Circu- 
lar No. 203 of the Department of 
Agriculture and is obtainable free 
on request as long as the supply 
lasts. 
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GENERAL SCIENCE FOR 
TODAY 

By Ralph K. Watkins, Ph.D., and Ralph 
C. Bedell, A.M. Cloth. Price, $1.68. Pp. 
653. Illustrated. New York: The Mac- 
millan Company, 1932. 

HE AUTHORS have expressed 

the hope that pupil readers will 
find the reading attractive enough 
to be encouraged to read “in large 
wholes.” 

And why not, indeed, when man’s 
use of rocks and minerals is directly 
related to coal mining, limestone 
and marble and the use of these 
every-day substances in every-day 
life? Why not, when chemistry is 
illustrated with a list of common 
chemicals, including their common 
names, chemical names, formulas, 
characteristics and common uses? 
Why should not the pupil be stimu- 
lated to read when man’s control 
of light energy is translated into 
a story of lamps from the ancient 
vegetable oil lamps to the modern 
electric bulb, and all in an inter- 
esting and practical fashion? In 
addition the authors did not forget 
the home motion picture camera 
and the projector which would 
interest any normal boy. Why 
should not the reader be interested 
when electricity is treated in terms 
of automobile storage batteries, 
electric motors in the home and the 
radio in the living room? Why not, 
when physics of sound brings refer- 
ence to the’ modern talking picture, 
when vitamins and sunshine are 
illustrated with attractive photo- 
graphs and definitely related to 
every-day things that boys and girls 
can see and touch, when conser- 
vation is brought right down to the 
balanced aquarium, the covered 
garden in a glass bowl, bird baths 
and bird refuges? 

In addition to making the book 
attractive to the student, the authors 
have made it exceedingly useful to 
the teacher, who wil find that it 
is a storehouse of valuable material. 

It is built of fourteen units with 
a good index. Introductory to each 
unit is a brief summary consisting 
of an enumeration of unit problems 
and a few paragraphs about what 
one may expect to find through a 
careful perusal of the material con- 
tained in the unit. 

Following the chapters are lists 
of “learning activities,” consisting 
of experiments for teachers or stu- 
dents or both, and observations to 
be made in and out of the class- 
room. At the end of the unit are 
suggested readings and source lists 
of bulletins and pamphlets. 

This is a textbook on general 
science which should be valuable 
in the high school or junior college 
and might, indeed, be worthy of 
reading by adults with an intelli- 
gent interest in what science con- 
tributes to their daily life and 
surroundings. W. W. B. 








HOW TO LIVE 

By Irving Fisher and Eugene Lyman 
Fisk. Price, $2. Pp. 371. New York: 
Funk & Wagnalls Co., 1932. 

HIS BOOK has passed through 

the nineteenth edition and must, 
therefore, meet a definite need. The 
publishers call attention to the fact 
that more space is devoted now to 
the consideration of air and food, 
tobacco and posture; that the statis- 
tics have been brought up to date; 
that the book now recommends 
smaller consumption of meat and 
greater consumption of vegetables, 
and that there is also new material 
on the regulation of weight, mental 
hygiene, eugenics and_ organic 
disease. 

In general this book is to be rec- 
ommended. Specifically so far as 
concerns what might be called 
notions rather than established sci- 
entific facts, it cannot be recom- 
mended as a scientific work. The 
section on tobacco emphasizes the 
views held by Irving Fisher and 
John Harvey Kellogg, a_ position 
which they share practically alone. 
There is reference on page 49 to the 
subject of fads in foods, but the 
authors have not themselves been 
free of such fads in their recommen- 


dations. They seem to hold the 


view that two or three bowel actions 
daily are better than one, and they 
would modify the diets of all of us 
to meet this requirement. Here 
again there is little scientific evi- 
dence to support the recommen- 
dation. 

The book is definitely associated 
with the work and the propaganda 
of the Life Extension Institute. 
There is a large Hygiene Reference 
Board whose names are quoted and 
thus lend support to the promotion 
of the volume. It would be inter- 
esting to find out how much the 
members of this Hygiene Reference 
Board had to say in the editing of 
the volume and the views they 
present. This point is mentioned 
particularly because the preface to 
the nineteenth edition states that the 
book represents the opinions of the 
Hygiene Reference Board as well 
as those of a number of authorities 
cited in the preface; the reviewer 
knows personally that many of these 
authorities and members of the Ref- 
erence Board disagree with some of 
the views expressed in the book. 

M. F. 





MILK PRODUCTION AND 
CONTROL 


Report of the Committee on Milk Pro 
duction and Control, H. A. Whittaker, 
Chairman. White House Conference on 
Child Health and Protection. Price, &53 
Pp. 392. New York: Century Company, 
1932. 

HE PLAN of this book includes 

consideration of milk from the 
following points of view: diseases 
transmitted through its agency; pub 
lic health supervision; nutritional! 
aspects; adequate diet and its rela 
tionship to milk; processed milks, 
such as pasteurized, sweetened, 
condensed, evaporated, dried and 
malted; the supplementary value of 
milk in the child’s diet; milk formu- 
las; the economic aspects of milk, 
and general conclusions and recom 
mendations. 

The volume is essentially a source 
book, as will be apparent from the 
fact that almost 20 per cent of its 
355 pages is devoted to bibli 
ography. 

It is a book that has brought 
together much material about milk 
which has been scattered through 
medical, biochemical and_ public 
health literature. As a manual for 
the milk inspector, the health 
officer, the public health nurse, the 
nutritionist or the dairyman, its 
value can scarcely be overestimated. 

It states without compromise that 
pasteurized milk “serves the same 
purpose as raw milk. Not only is it 
practically the nutritional equiva- 
lent of raw milk with the one excep 
tion of a slight deficiency of Vitamin 
C, but it has the added virtue of 
safety.” This is important at the 
present time when economic con- 
siderations threaten to outweigh 
those of safety and when milk of 
dubious origin and quality is being 
bootlegged on the outskirts of large 
cities until health officers who find 
themselves helpless to prevent such 
circumvention of milk ordinances 
have been moved to real concern. 

The conclusion is reached that 
cities, and especially large cities, 
have safer milk supplies than small 
communities and rural regions. 

It is to be regretted that this 
excellent volume does not refer 
more than casually to the certifi- 
cation of milk and to medical milk 
commissions in their economic, 
sanitary and nutritional relation- 
ships to milk production. 

Ww. W. B 
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Pasteurization of Milk 
To the Editor:—I understand that 
pasteurization does not destroy 
bacteria in milk but only tempor- 
izes their activity for a_ short 
period of time. I have also been 
told that pasteurization partially 
destroys the food value of milk. 

Are these statements true? 

M. L., Oklahoma. 


Answer.—Milk is not a complete 
food as it is often represented. It 
lacks a number of elements and par- 
ticularly vitamin C, which is pres- 
ent in only a small amount. Milk 
is produced in an environment in 
which bacteria are prevalent and 
particularly three types which are 
detrimental to the health of human 
individuals; namely, Bacillus tuber- 
culosis, Brucella melitensis, and the 
organs of the colon typhoid group. 
Bacillus tuberculosis produces a 
special type of tuberculosis, involv- 
ing principally the bones, glands 
and digestive organs. Brucella meli- 
tensis is the causative agent of 
undulant fever in the human being 
and of contagious abortion in cattle. 
The organisms of the colon typhoid 
group produce various types of 
intestinal infections, especially in 
children. 

The handling of milk may result, 


under certain conditions, in the 
introduction of other germs, such 


as those of diphtheria, scarlet fever 
or other diseases from which the 
milk handlers are suffering. Even 
the most rigid precautions some- 
times fail to prevent the intro- 
duction of disease into milk, as 
evidenced by the fact that of all 
epidemic outbreaks in the United 
States traced to milk, more than 
9) per cent are due to raw milk; 
where occasionally pasteurized 
milk seems responsible, there is 
always a question as to the effi- 
‘ciency of the pasteurization. From 
the standpoint of safety, therefore, 
it is apparent that pasteurization is 
necessary. 

The inquirer raises the point that 
pasteurization does not destroy bac- 
teria in milk. It does not destroy 
all the bacteria, but it does destroy 
those capable of producing disease. 
By pasteurization is meant effec- 
tive pasteurization, which is usually 
defined as the maintenance of the 
whole volume of milk continuously 
at a temperature not less than 142 
F., for not less than thirty minutes, 
and its prompt cooling thereafter to 
below 50 F. Of course, milk that 


has been pasteurized must be pro- 
tected against subsequent introduc- 
tion of germs, but this is a vastly 
different matter from the statement 
that pasteurization merely inhibits 
bacterial growth temporarily. 

Finally, pasteurization does not 
interfere with the food value of 
milk. It is true that overheating 
may throw out of solution a small 
amount of casein and mineral salts, 
but this is negligible. The only im- 
portant effect of pasteurization on 
the food value is the destruction of 
vitamin C, but since milk originally 
did not contain enough vitamin C 
for an adequate supply, tomato juice 
and orange juice must be given to 
babies. 


Cancer 
To the Editor:—I have your catalog 
of medical and health publica- 
tions, but in it I do not find any 
treatise on the new serum treat- 
ment of cancer. Please advise 
me. L. E., Iowa. 


Answer.—There is a good reason 
why the catalog of the American 
Medical Association does not con- 
tain any material on the “new 
serum treatment of cancer.” The 
reason is that no serum treatment 
for cancer has been developed to 
a point where it is to be relied on. 
There are a number of cancer treat- 
ments of an experimental nature, 
which have been announced from 
time to time, but none of them has 
demonstrated its eflicacy. 

From a reading of the pamphlets, 
“What Everyone Should Know 
About Cancer,” by Dr. J. C. Blood- 
good, and “Fight Cancer’ with 
Knowledge,” by Dr. Ludvig Hek- 
toen, the inquirer may derive an 
excellent understanding of the pres- 
ent status of the cancer problem. 

One must not be misled by 
claims for cancer cures. There is 
at this time no cure for cancer 
except early discovery followed by 
surgical removal, and in certain 
cases supplementary treatment with 
radium or the x-rays. 





If you have a question relating to 
health, write to “Questions and An- 
swers,’’ Hyarta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Any other alleged cancer cure is 
being exploited either through mis- 
taken enthusiasm or with deliberate 
intent to deceive. 


Enlarged Liver—Heart Disease 
To the Editor:—I «am told that 
hardening and enlargement of 
the liver can come from heart 
trouble. Please explain whether 
this is true. Is there anything 
that can be done for a case from 
that cause? Does it ordinarily 
‘ause the person’s death, and in 
about how long a time, if the con- 
dition has advanced far enough 
to cause swelling and tenderness 
in the abdomen? Could swelling 
of the feet and the ankles be con- 
comitant with this condition? 
Can anything be done for an 
enlarged blood vessel on the side 
of the nose? 
R. A. B., California. 


Answer.—Enlargement of the 
liver is a common symptom of cer- 
tain stages of heart disease. A dis- 
eased heart depends for its func- 
tioning on the reserve power in the 
muscle. When this is overtaxed 
temporarily or permanently, it fails, 
and this failure is known as decom- 
pensation, or heart failure. If the 
heart failure is not too extensive, 
recovery is possible; but when it 
is severe or repeated, the time 
comes when the reserve is ex- 
hausted and there can be no re- 
covery. 

Enlargement of the liver is only 
one of the symptoms of failing 
circulation; swelling of the feet and 
ankles is another. These symp- 
toms are all due to one cause; 
namely, the inability of the heart 
to keep the blood moving through 
the blood vessels and the tissues. 
The tissues then become water- 
logged. The treatment of such a 
condition demands the expert care 
of a physician. The first essential 
is absolute rest. Certain drugs are 
useful under certain conditions 
which the doctor will understand. 

An enlarged blood vessel on the 
side of the nose can be treated only 
by destruction with one of the 
newer electrical methods. Whether 
this is practicable or desirable de- 
pends on the size of the objection- 
able blood vessel, the size of the 
scar which it is liable to leave and 
other conditions which only the 
doctor who has seen it can ascer- 
tain. 
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Hernia 
To the Editor:—\ am contemplating 
having a small hernia taken care 
of in the near future. The hernia 
is on the right side in the groin. 
I wish to obtain information in 
regard to the injection or ambu- 
lant treatment, as it is called, in 
which drop doses of a chemical 
are used to cause an irritation, 
followed later by the formation 
of scar tissue and adhesion, even- 
tually obliterating the canal, I 
should like some further infor- 
mation in regard to the dangers 
of the treatment, if any, and the 
chances of success. Would a 
chronic appendicitis contraindi- 
cate the use of the injection 
method? I do not know defi- 
nitely that I have a chronic ap- 
pendicitis, but last year I had an 
x-ray examination made, and the 
letter of diagnosis with the plates 
stated that the barium was all in 
the rectum in twenty-four hours, 
except for the filling of a rather 
long kinked paracecal appendix. 
E. W. K., Illinois. 


Answer.—Before the modern rad- 
ical cure of hernia was extensively 
employed in this country, the injec- 
tion treatment of hernia had been 
quite extensively advocated and 
used. It was employed at the old 
Marine Hospital in Chicago in 
about a dozen cases. The method 
used was known as the Heatonian 
method. It consisted of injecting 
with a specially constructed syringe 
a solution of white oak bark along 
the tract of the hernial sac and the 
inguinal canal, the idea being that 
this irritating injection would pro- 
duce an obliteration of the hernial 
sac and a contraction of the tissues 
about the inguinal canal with result- 
ing cure of the hernia. After the 
injection the patients were kept in 
bed for two or three weeks, and as 
a rule when they first got up the 
hernia did not come down, but in 
most cases it recurred within a 
short time. The method has prac- 
tically no value in modern scientific 
surgery and should never be em- 
ployed. The modern aseptic oper- 
ation for radical cure of hernia has 
been so perfected that it gives 
admirable results in more than 95 
per cent of operable cases. It is, 
moreover, safer than the injection 
method, and in cases in which the 
patient is not satisfied with the 
retention of the hernia with a truss, 
it is the proper procedure today. 
The operation can be done either 
under gas or under local anesthesia 
and entails littke or no risk, cer- 
tainly much less risk than any form 
of injection method. 

In the condition described as 
chronic appendicitis, careful analy- 
sis sometimes shows that the symp- 
toms are produced by some bowel 
condition and not by the appendix. 
Before submitting the patient to 
operation, modern scientific sur- 








geons today insist on having quite 
definite evidence of an acute attack 
of appendicitis or at least the his- 
tory of an inflammatory condition 
in the appendix which gives rise to 
quite definite symptoms. The fill- 
ing of an appendix from the barium 
solution injected into the colon or 
the lack of filling seldom warrants 
the diagnosis of a lesion of the 
appendix. 

The inquirer should be sent to a 
thoroughly competent medical or 
surgical diagnostician and should 
be warned against having the hernia 
treated by the injection method and 
the appendix removed simply be- 
cause it is visualized by a barium 
meal or a barium injection into the 
colon. 


Loss of Hair; Colds; Food 
Combinations 

To the Editor:—What is good for 
preventing the loss of hair? I 
catch colds easily and also per- 
spire freely and would like to 
know what I can do to check this. 
I should like literature on baths 
for health and on correct food 
combinations. M. K.. Ohio. 


Answer.—The loss of hair can be 
prevented only by ascertaining the 
cause and applying the proper treat- 
ment in time. If the cause is local 
inflammation of the scalp, it can 
sometimes be stopped and the loss 
of hair checked; there is even a rea- 
sonable expectation of new hair 
growth if the follicles have not been 
destroyed. If the loss of hair is of 
the hereditary type, no treatment 
will help. 

Only a careful physical exami- 
nation by a well qualified physician 
can determine the cause of the sus- 
ceptibility to colds. After the 
cause has been ascertained and, if 
possible, removed, the doctor can 
prescribe such hygienic methods as 
the physical condition of the patient 
requires. 

It is neither possible nor desir- 
able to check perspiration. The 
normal person requires baths for 
cleanliness or enjoyment, and the 
person who is sick requires baths 
for special therapeutic purposes 
which can only be ascertained by 
the physician who is in charge of 
the case. 

Correct food combinations con- 
sist in eating moderate quantities 
of good food in ample variety, well 
cooked and attractively served. No 
attention should be paid to the fad- 
dists who claim that certain combi- 
nations of foods are not healthful. 
All good foods are healthful, and no 
food has any magic health qualities. 
This applies, of course, to well indi- 
viduals; sick persons may require 
special diets, but these must be pre- 
scribed by a _ physician who is 
thoroughly familiar with the case. 


af 


Eyes—Double Vision 

To the Editor:—I am 30 years old. 
The early part of July last year, 
I noticed that I saw things double, 
the trouble growing worse gradu- 
ally until now my eve remains in 
toward my nose, and not only do 
I see things double but crossed 
as well. I have been to many 
eye doctors but they are unable 
to help me, only giving me a 
frosted glass which I feel has 
made my eve worse, although it 
does make me more comfortable. 
Some doctors say exercise is the 
only thing for it. Others say it 
will not do any good. 1 have 
had an infected antrum opened 
without any relief. I am _ told 
that eventually I will have te be 
operated on but that the oper- 
ation is not always successful 
and that more or less trouble will 
ensue. What sort of an operation 
would be required? Is it serious” 
Would the results be satisfactory? 
Will you tell me why my glasses 
will not help me? Why do they 
give them to cross-eyed people? 
I have had blood tests and neurol 
ogist’s tests. In fact, every ground 
has been checked without any 
underlying cause being dis- 
covered to explain the condition. 
Please give me all the informa- 
tion possible. 

M. L., New York. 


Answer.—lIt is quite obvious that 
this patient is suffering from a 
paralysis of the external rectus 
muscle. It is apparent that she has 
undergone thorough ‘examinations 
and that the etiologic factor has 
not been determined. 

The operative procedure which 
may be undertaken in this case con- 
sists of shortening the paralyzed 
muscle in an attempt to direct the 
eve forward. This procedure, if 
successful, would eliminate a con- 
siderable amount of double vision 
of which she complains. However, 
the patient will not be able to 
rotate her right eve to the right, so 
that any attempt to focus on objects 
to the right of the midline would 
again cause double vision because 
the left eye, not being paralyzed, 
would rotate normally to the right. 

A prism base-out placed before 
the right eye will also tend to over- 
come the double vision which be- 
comes manifest in focusing objects 
to the right. Such procedures, 
while not curative, are of consider- 
able assistance to patients suffering 
from such a condition. 

Glasses are frequently helpful and 
often tend to straighten crossed 
eyes, when the crossing of the eves 
is not a result of paralysis. In 
cases of paralysis, they are of no 
value except as previously ex- 
plained. 

Though the operation that has 
been recommended by some of her 
doctors cannot possibly cure the 
condition, it will be of material 
benefit to her. 
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Teeth 
To the Editor:—I am 33 years of 
age and the mother of_two chil- 
dren. Immediately following the 
birth of my last baby, two and 
one-half years ago, my _ teeth 
began to show ridges and _ hol- 
lows. They did not decay at all, 
but the enamel seemed to be 
literally melting off them. One 
dentist said it was the result of 


too much brushing and _ harsh 
tooth paste. I have since used a 
soft paste and am careful in 


brushing. Another dentist says 
it is the result of acidity, and in 
his opinion, once this “‘washing- 
out” process has started, nothing 
can stop it. As I have always 
had well formed, white teeth, I 
am worried. Although my teeth 
are heavily filled in the back as a 
result of cavities which formed in 
my early youth, the front teeth 
were perfect to the eye until they 
began to wash out. I have taken 
cod liver oil for two winters, I 
drink a pint of milk daily, have 
5 ounces of orange or tomato 
juice daily, eat plenty of salads 
and avoid excessive sweets. I 
also rinse my mouth with milk 
of magnesia before retiring. Still 
my teeth are literally melting 
away, and the lower ones are now 
becoming quite tender to pres- 
sure on the enamel. Also during 
the past two years I have suffered 
from rheumatism. How can I 
improve my mouth condition? 
M. C., Canada. 


Answer.—The causes of dental 
caries and changes in the gums 
(pyorrhea) are not’ thoroughly 
understood. It is believed that 


these changes are due to vitamin 
deficiencies in the diet. The gum 
changes (bleeding, sponginess and 
pus formation) are attributed to 
deficiency in vitamin C; this vita- 
min occurs in abundance’ in 
oranges, lemons, grapefruit, toma- 
toes and green vegetables. Five 
ounces of orange or tomato juice, 
which you have been taking daily, 
should be sufficient. 

The “washing out” process is an 
early type of dental caries. These 
changes are usually attributed to 
faulty calcium metabolism. In preg- 
nancy and lactation there are ex- 
cessive demands on the mother for 
calcium. It is possible that the 
calcium supply in the food may be 
deficient or the calcium may be 
poorly absorbed from the intestines, 
If the stomach does not secrete a 
proper amount of acid, absorption 
will be poor. A gastric test meal 
will show whether the stomach is 
producing acid. If acid is absent, 
diluted hydrochloric acid may be 
taken by mouth. The administra- 
tion of vitamin D, which is present 
in cod liver oil (1 tablespoonful) 
or in viosterol 10 D in cod liver 
oil (1 dessertspoonful), facilitates 
the absorption and utilization of 
calcium. 


Phosphates interfere with 


the absorption of calcium; conse- 
quently, an excess of calcium should 
be taken. Usually a pint of milk is 
sufficient, but it may be necessary 
to raise this to a quart each day. 

The calcium in the blood may 
have a normal value and yet dental 
caries may exist. If, however, a low 
content of calcium exists in the 
blood, it is obvious that this should 
be brought to a normal level. Ultra- 
violet radiations, more _ intensive 
administration of vitamin D (vi- 
osterol 250 D) or parathyroid 
extracts are useful in raising blood 
-alcium. 

Finally, the patient should have 
any foci of infection present within 
his body removed. If devitalized 
teeth are present, these should be 
extracted even though they do not 
show x-ray evidence of disease. 

These dietetic suggestions may be 
summarized as follows: Every day 
the patient should have cod liver oil 
(1 tablespoonful) or, preferably, 
1 dessertspoonful of viosterol in cod 
liver oil; two eggs; a serving of 
meat, fowl or fish (liver, kidneys 
and sweetbreads are especially valu- 
able); 1 quart of milk; 6 ounces of 
citrous fruit juice or tomato juice; 
a salad; two servings of cooked 
vegetables, and 1 ounce of butter. 
After these are eaten, whole wheat 
bread and additional foods may be 
taken as desired. 


Sacral Plexus—Transversectomy 
To the Editor:—I wish to learn 
something of  transversectomy 
and of the latest developments in 
relief for injuries to the sacral 
plexus. What success has there 
been in the spinal stretch or 
manipulation under anesthesia? 
J. G., Oregon. 


Answer.—Undoubtedly, the _ in- 
quirer refers to pain in the low 
back, radiating to the buttock or 
down the thigh or leg. While this 
may indeed result from injury or 
strain of the spine in the region of 
the “small of the back” or at the 
junction of the sacrum with the 
pelvic bones, many other factors 
may be present. Of prime impor- 
tance in relief is a correct diag- 
nosis and an evaluation of the vari- 
ous possible causal factors among 
which may be mentioned strain, 
caused either by a definite single 
injury or by habitual faulty posture; 
chronic systemic infection caused 
by tonsils, teeth or other organs, 
and variations from the normal in 
the anatomic formation of the spine, 
as shown by x-ray. In connection 
with posture, the possibility of flat- 
foot should not be overlooked as 
an important causal factor. Mea- 
sures for relief vary with the cause. 

Transversectomy, or operative re- 
moval of one of the bony prongs 
projecting from the sides of the 
lower vertebrae, is indicated rarely 
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indeed, but manipulation under 
anesthesia in competent hands is 
frequently productive of good re- 
sults. In many cases correction of 
faulty posture, supplemented by a 
suitable appliance such as a belt or 
corset, is of value. 





Muscular Rheumatism 


To the Editor:—Is muscular rheu- 
matism ever mistaken for undu- 
Jant fever? How can muscular 
rheumatism be accurately diag- 


nosed? What tests are made? 
What can be done for it? For 
two years, [| have had what 


seems to be muscular rheuma- 
tism. Severe pains shoot across 
the back below the waist-line 
and are also felt on each side of 
the upper portion of the chest. 
They seem to come from under 
the arms. There is also pain in 
the shoulders and in the lower 
part of the abdomen. It is hard 
to relieve this for any length of 
time. If I perspire freely, the 
condition improves but usually 
returns again the next day. My 
tonsils were taken out years ago; 
no trace of them is left. X-ray 
examinations of my teeth have 
been carefully made from time to 
time. I am just past 30. The 
pains described come on at inter- 
vals but are always severe in cold 
and rainy weather. How can the 
calcium supply of the body be 
determined? Does an insufficient 
amount of this ever cause muscu- 
lar rheumatism? 


M. E. M., New York. 


Answer.—It is possible that 
muscular rheumatism might be mis- 
taken for undulant fever. It should 
be possible, however, to differ- 
entiate between them by exami- 
nation of the blood. 


Muscular rheumatism must. be 
diagnosed by clinical observation. 
There are no tests which will 


identify it. The treatment of muscu- 
lar rheumatism depends on the re- 
moval of the cause if the cause can 
be ascertained. This is sometimes 
impossible and seldom easy. 

The sources of infection in cases 
of muscular rheumatism are usually 
sought in the teeth, tonsils, ears, 
nose, accessory sinuses of the head 
and sometimes in the appendix, the 
gallbladder and the intestinal tract. 
As previously stated, it is not 
always easy to identify the source, 
and unfortunately when the source 
is identified and removed recovery 
does not always follow. 

In addition to the removal of the 
cause of the infection when possi- 
ble, general hygienic measures, in- 
volving diet, fresh air, rest and 
regulation of exercise are needed. 

The calcium supply of the body 
can be determined by an exami- 
nation of the blood. So far as 
general metabolic conditions may 
influence rheumatism, deficiency in 
calcium supply may be involved. 
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at the 


Episcopal leve, Ear 
and Throat | lospital 


Wash ington, fa. 


@ Tue Eptscopat Eve, Ear 
AND THROAT Hospirat in 
Washington, offering the 
highest type of modern, spe- 
cialized service, regularly uses 
Hexylresorcinol Solution S. T. 
37 (1:1000) in the treatment 
of nose and throat cases. 

More than 20,000 nose and 
throat patients received treat- 
ment last year. For gargling and 
the irrigating of inflamed si- 
nuses, the staff thinks most 
highly of Hexylresorcinol Solu- 
tion S. T. 37. 


@ An antiseptic which spreads 
more rapidly and more deeply 
than many antiseptics. Gets right 
into the crevices of wound tissue. 
Stronger than carbolic acid in any 
usable solution, yet gentle and 
non-irritating to tender, sensitive 
membranes. 


@ Don’t hesitate to use this anti- 
septic that great hospitals use and 
recommend, right in yourown home. 








Use it at the first sign of a cold 
or a sore throat. And teach your 
children to use it. It is safe even 
if swallowed. Pour it at once into 
open wounds, cuts, scratches. It 
does not sting or burn. The Seal 
of the Council on Pharmacy and 









ame RICA 
MEDICAL 






Chemistry of the American Med 
ical Association should serve as an 
indication of its trustworthiness. 

Buy a bottle today. At all drug 
stores 1n the United States at the 
new price reductions. Slightly 
higher in Canada. 





MAIL COUPON TODAY 
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SHARP 
Philadelphia, Pa. 


& Doume, Dept. G-6, 640 North Broad St. 


I enclose 1o¢ in Stamps, to cover cost of mailing ar l 
handling, for which please send me a generous-sized 
plimentary clinical package of Hexylresorcino! Solution 
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Seat and Desk Heights for 
School Children 


the Editor:—In the article, 
entitled “A Youth-Conducted 
Re Health Conference,” by Bernice 

‘ Elliot in HyaGera for June, 1932, 
there is a statement that correct 
seating can be determined by 
using two sevenths of the child’s 
height for the seat measurement 
and three sevenths of the height 
plus 1 inch for the desk measure- 
ment. We have the movable type 
of desk. The children have been 
seated comfortably, but the fig- 
ures do not coincide with those 
cited in Miss Elliot’s article. Is 
AS am something wrong with the desk 
Vyas \ , — Me itself or with that measure? Will 
Mh a\ V4 gry M ; | VWF pe) a it fit only certain types of desks? 
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Invest in Yourself .. 
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matter, as it was thought that a 

numerical measure of that type 

would be a fine thing for teachers. 
H. W. J., New Jersey. 


Answer.—The figures for adjust- 
ing seats of school children, given 
in the June HyGeta article, entitled 
“A Youth-Conducted Health Confer- 
ence,” were published about eight 
vears ago in the American School 
Board Journal (Anderson, H. W.: 
Problem of School Supplies and 
Equipment [July] 1924). The seat 
height was two sevenths of the 
| standing height of the pupil, and 
this is generally believed to be the 
}maximum height desirable in prac- 
itically all cases. Wood and Rowell 
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“Listen to me, Bill. No money investment you can make 
is so important to you as an investment in yourself.” 


ee can make a wise investment 
in 1933—whether or not you 
have money to invest. It is one 
which should bring rich returns, added 


If, however, he reports you to be in 
good physical condition, you will be 
glad to know it. It will be a tonic to 
your spirits and give you added con- 


‘in “Health Supervision and Medical 
‘Inspection of Schools” and C. E. 
‘Bennett in “School Posture and 
| Seating” state that for most pupils 
/a more desirable seat height is 2 or 


health and comfort and, more than fidence in yourself. You will tackle |3 inches lower than that which 
likely, extra dollars. your problems with keener interest |Ppermits a right angle knee bend 


Invest in yourself. 


A complete physical examina- 
tion—a thorough health audit 
costs but little in time and 


and greater capacity. 


After you have done every- 
thing you can do to become fit 
—keep fit so that your dividends 


from health will be uninter- | 


without pressure behind the knee. 
In the schools described in the 
|HyGeta article cited, the general 
|measurement is “seat height equal 
to two sevenths of the pupil’s height 
/minus 1 inch.” 

The problem of desk height is 


money. An investment in your- ; rupted. Send for the Metropol- more difficult because the elbow 
self should be the foremost in- Hb _ _. |height does not give a constant 
ss itan booklet, ‘Health, Happi- ratio to seat height but varies, 


vestment you make in 1933. 


If you are mentally and phys- 
ically fit, you will be ready to 
take advantage of your oppor- 
tunities in 1933 and the years 
to follow. If you are sick or 
run-down, you will find it very 


difficult to think clearly and to 


ness and Long Life’ which tells 
simply and clearly the funda: 
mental rules of intelligent living 


habits. 


It discusses such subjects as 
Sleep, Fresh Air, Rest, Sunlight, 


Water, Food, Comfortable 


Exercise, Posture, Cleanliness, | 


according to Bennett, from 1.33 to 
| 2.22 with a mean of 1.594. The 
‘seat height multiplied by this mean 
ratio of 1.594 is approximately 
‘three sevenths of the pupil’s height 
‘plus 1 inch and, therefore, this 
figure has been used in generaliza- 
tion regarding desk height. These 
figures, therefore, cannot be used 
with any great degree of satisfac- 


tion, but, even so, they usually 
decide wisely. If your doctor Clothing, Work, Play and Good | give better results than the usual 


should find something wrong 
which can be corrected, you can 
profit by the timely warning. 





Booklet 1-G-33 will be mailed 


free on request. 


Mental Habits. Your copy of 


teacher-pupil effort to select a desk 
of “comfortable” height. A desk of 
satisfactory height may generally 
be described as one that allows the 
elbows to rest at right angles on the 


METROPOLITAN LIFE INSURANCE CoMPANY png the chest should be up and 


FREDERICK H. ECKER, PRESIDENT -~. ONE MADISON AVENUE, NEW YORK,N.Y. | 
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the shoulders even. 
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GAUZETS BANISH ONE OF THE 
OLDEST OF A WOMAN'S WORRIES 


a7 »y 









T last you can enjoy compiete 
protection, perfect freedom 
from an old worry that has 
haunted women since time began! 
For Gauzets, a new-type sani- 
tary napkin, are aiestae mois- 
ture-proof! ° 
Hidden down among the soft, 
thick pad layers of Gauzets is the 
safety feature that protects you— 
a rubberized under-layer which 
moisture simply cannot penetrate. 
What a comfort this is, only a 
woman can understand. Protection 
to clothing . . . peace of mind. 

You will like Gauzets, too, be- 
cause they are correctly shaped. 
No corners to bunch and wad. 
They fit smoothly, invisibly under 
form fitting clothes. 

Buffed edges make them com- 
fortable to wear. No irritation from 
rubbing. And of course they are 
easily disposable. 

Try Gauzets just once. You'll 
never take a chance with other 
sanitary napkins again! 


Only at Rexall and 
Liggett Drug Stores 








MADE BY THE UNITED DRUG CO., BOSTON, MASS. 
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Don’t handicap 


BABY 


@ Fat, happy babies, who sleep se- 
renely and grow strong, cannot get 
their proper start from a mother 
whose nerves are upset. She does not 
absorb her own nutrition well; she 
cannot pass it on properly to baby. 
Every care should be given to nerves 
during this period. 

Watch your caffeine. The caffeine 
in ordinary coffee whips the nerves, 
forces the heart-action, induces a poor 
quality of sleep. Try dropping it out | 
of your diet. | 

Enjoy coffee, just the same. Drink 
Kellogg’s Kaffee-Hag Coffee. ..97% 
caffeine-free. Tastes just like the 
delicious blend of Brazilian and Co- 
lombian coffees that it is. Only the 
caffeine’s gone. 


If caffeine has been affecting your 
nerves badly, you may miss it for a 
few days; but soon you'll find your 
system functioning better, your nerves 
calmer,and you’llstillenjoy your coffee. 

Ground or in the Bean . . . Roasted 


by Kellogg in Battle Creek. Vacuum 
packed. Satisfaction guaranteed. | 














Sign, Tear Off and Mail This Coupon Now! 





4 _" 
Buy Kellogg’s Kaffee-Hag Coffee o 
from your grocer. Or, send 15 fs s 
cents in stamps for a can and a ff F C 
booklet on coffee and health. Use 7 oO °° 
this coupon. 7 ys ee 
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Kidneys 
To the Editor:—Please inform me 
whether there have been any 


in HyYGEIA on renal dia- 
D. L. B., Ohio. 


Answer.—The term renal dia- 
betes is incorrect, though it is some- 
times used. Diabetes is commonly 
conceived as a condition in which 
sugar appears in the urine, whereas 
the true conception of the disease 


articles 
betes. 


is that it is a disturbance of the 
utilization of sugar in the body, 


with appearance in the urine only 
in certain stages. The deficiency is 
in the pancreas and specifically in 
the islands of Langerhans, which 


secrete the hormone, now known 
as insulin, responsible for sugar 
metabolism. 


Renal glycosuria, to call it by its 
correct name, is a different condi- 
tion altogether. Here there is sim- 
ply the appearance of sugar in the 
urine, which accounts for the name. 


There is no disturbance of the 
sugar metabolism. Athletes fre- 
quently have it after and during 


strenuous effort. Any one is liable 
to have it after taking large amounts 
of sugar. Normal persons may have 
it during digestion. It may run in 
families; certain drugs can produce 
it; it may be part of the symp- 
tomatology of brain disease or acute 
infectious fevers. It does not seem 
to do the kidneys any harm. It 
represents an inability of the kid- 
ney to retain the sugar in the blood 
at normal levels, whereas in true 
diabetes, even with no sugar in the 
urine, the blood sugar level is high. 

There is no literature on this dis- 
ease, at least none written for the 
perusal of the layman. The condi- 
tion is relatively uncommon. A 
physician should be consulted to be 
sure it is renal glycosuria, which 
is relatively harmless, and not the 
dangerous true diabetes. 


Artificial Leg 
To the Editor:—Kindly inform me 
as to the durability and price of 
aluminum artificial legs. 
H. S., Pennsylvania. 


Answer.—Hardened aluminum 
(duralumin) is used for braces, but 
where there is much strain it 
cannot be relied on. The only 
advantage which it possesses is its 
lightness, but it easily loses its 
shape. The price of these limbs is 
usually higher than that of artificial 
limbs made of steel and wood or 
steel and papier maché, If the 
joints in an artificial leg could be 
made of steel, the body of the leg 
could easily be made of aluminum. 
The parts that receive the strain of 
weight-bearing and walking must 
be made of steel. 
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TRADE MARK A STERED 






Help Your Child 


Develop 
RESOURCEFULNESS 


ANTA Self-Help Garments are so 
scientifically that the 
average child of two years ean dress him- 


constructed 


self in these wonderful garments without 
your help! No wonder mothers every- 
where are demanding Vanta Self-Help 
Garments for their little folks! 


Designed for Toddlers 


Here at last are garments with buttons 
and button holes made especially for tiny 
fingers! At last the seat of union suits 
and sleepers can be raised or lowered—by 
the child himseli—by merely fastening or 
unfastening one front button. Further- 
more a red “Valentine” heart label, at- 
tractive to Baby, always marks the front 
and outside of these wonderful garments, 
making it so easy to teach Baby to dress 
himself. 


Be sure to ask for these wonderful Vanta 
Self-Help Garments the next time you 
buy Shirts, Sleepers, Union Suits or other 
garments for Boys or Girls in sizes 2 to 
12 years. 


The belt of the Vanta 
Self-Help Union Suit 
illustrated here cannot 
slip out of reach. 
Merely drawing the 
ends forward raises 
the seat and lowers it. 
These splendid gar- 
ments not only save 
your time but = also 
train your ehild. Sold 
by leading department 
stores every.where. 











A Wonderful Booklet Free 


EARNSHAW KNITTING COMPANY 
Dept. H-1 Newton, Mass. 


Please send me without charge of any kind 
free copy of ‘‘The Toddler’’ which covers ‘‘The 
Neglected Age’’ from two to six years. Tells 
how to train my child to be resourceful rather 
than dependent upon others. 
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Water Supply 
To the Editor:—I1 have a well about 
40 feet deep. The water is cool 
and clear, but tests show that it 
is not safe. Can you tell me how 
to treat it so it will be safe? 
W. C. R., Arkansas. 


Answer.—The water from an un- 
safe well can be rendered safe by 
boiling before using, but that, of 
course, is a nuisance. Temporarily, 
until the problem of the well is 
solved, the boiling should be done 
to assure safety. 

As to the well itself, the source of 
the pollution must first be dis- 
covered. One may judge, from the 
depth, that the reference is made to 
a dug well. If so, the pollution may 
come from the drainage of surface 


water into it through the top or 
through an imperfect casing. If 


this is true, better protection is the 


answer. This means a_ concrete 
top, a pump that works without 
priming, and drainage of waste 


water away from the well. Perhaps 
a new casing is also needed. 

The pollution may be in the deep 
layer of water from which the well 
draws its supply. If the pollution 
is in the source, then the inquirer 
has no recourse except to drill a 
well to deeper water, preferably 
through the first layer of bed rock. 
It would also be well to look to the 
drainage of the privy or cesspool 
and to that of neighboring con- 
veniences of like character. 

A letter to the state board of 
health might bring a_ publication 
explaining the whole matter of 
rural water supplies, or the United 
States Public Health Service will 
supply reference to one of their 
publications which can be pur- 
chased from the Superintendent of 
Documents, Washington, D. C., at 
a nominal price. 





Cardiac Neurosis 
To the Editor:—Please give me a 
definition of cardiac neurosis. 
O. E. N., Oklahoma. 


Answer.—Cardiac neurosis may 
be defined as a condition in which 
a person has developed an anxious 
state of mind in the belief that he 
is suffering from heart disease 
when none exists. The belief is 
usually evoked by attacks of palpi- 
tation or skipped beats, which may 
be due to gaseous distention of the 
stomach, to overindulgence in to- 
bacco, tea or coffee, or to excesses 
of various kinds. When the palpi- 
tation or irregularity is due to 
organic disease of the heart or to 
certain poisons elaborated within 
the body, such as that of toxic 
goiter, the term cardiac neurosis 
does not apply. 
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TRONG ... sturdy... well... with health that 
a him growing and smiling. A sound body that 
frees mother from worry. She smiles too. 

This “young man” has seen his doctor regularly 
since he was an infant. He’s been thoroughly exam- 
ined every few months, and radiographed to see 
whether his bones were growing straight and strong. 
Thus he has been safeguarded against rickets. 

And what is just as important, his mother will con- 
tinue to take him to the doctor periodically throughout 


his boyhood and youth. 


HAVE AN ANNUAL HEALIH 


Every child should have a complete health inspe 
tion regularly. For if the menaces to the body ar 
discovered early—many of them with the aid of 
x-rays—corrective measures can be instituted. 

Every grown-up, too, should have an annual health 
audit. When the cause of disorders is located early, 
correction is far more simple and effective. 

X-rays play a most important part in the practi 
of personal preventive medicine. So, in these health 
examinations your physician often will suggest that 


radiographs be made to aid him in his diagnosis. 


AND X-RAY EXAMINATION 





EASTMAN KODAK COMPANY, Medical Division, 


743 State Street, Rochester, N. Y. 


Gentlemen: Please send me your free booklet, ‘X-rays and Heal 


Name 


If you would like to know more about the part x-rays 


play in maintaining health, send for the new booklet, 
“X-rays and Health.” 


No. & St. 


City & State 
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OYSTERS SAFEGUARDED 
BY GOVERNMENT 
REGULATION 
Appetites are sharpened as the 
winter season approaches, and 
thoughts of oysters on the half 
shell, steamed oysters’ enriched 
with plenty of melted butter, oyster 
cocktail with a touch of tobasco 
sauce, well seasoned oyster stews, 
boiled oysters, oyster pie, escal- 
loped oysters, oyster fritters, fried 
oysters with all the trimmings, and 
turkey stuffed with oyster dress- 
ing make the mouth water with 
pleasurable anticipation, maintains 
the Maryland state department of 

health. 

In order that oyster packers may 
retain a certificate to engage in the 
oyster business, they must meet the 
following minimum requirements of 
the U. S. Public Health Service as 
a protection to the community: 
Public health requirements must be 
complied with; the necessary equip- 
ment must be installed; packers 
must ship only oysters that are free 
from added water and that have 
not been adulterated by excessive 
washing; special attention must be 
given to sanitation and particularly 
to the care of water supplies, wash 
stands and toilets and to hand 
washing and the sterilizing of 
equipment; when steam is not avail- 
able, chlorine compounds must be 
used in addition to hot water in 
sterilizing cans; all cans must bear 
the certificate number. 


SAVE MONEY FOR ILLNESS 
EMERGENCY IS 
PLEA 


How about insurance in ‘“Your- 
self, Incorporated”? A new idea? 
No, it is merely saving for the rainy 
day when ill health lays you low. 
If you can save fixed monthly or 
yearly sums to pay’ insurance 
premiums on your life, your house, 
your automobile and the plate glass 
in your shop window, why not set 
aside fixed monthly or yearly sums 
in a savings account to insure 
against the rainy day of illness, 
The Crusader, published by the 
Wisconsin Anti-Tuberculosis Asso- 
ciation, suggests. 

This plan takes in consideration 
also the doctor who is so willing 
always to serve. He deserves his 
remuneration promptly. 

Insuring in “Yourself, Incorpo- 
rated,” is, after all, the same method 
many large institutions and corpo- 
rations use to guard against future 
emergencies. jut the purpose is 
the same as in the scheme suggested 
—-to have some ready cash when 
the need arises. Have you made 
this investment? 








The only 


baking powder 
with full strength 
sealed in... 





Accepted by the 
7 AMERICAN 
MEDICAL ASSOCIATION 


(COMMITTEE ON FOODS) 


ig BAKING powder fresh 
means full strength. And 
“full strength” means SURE VSS 
RAISING! ee, 
The new patented air-tight = = 
can brings Davis Baking c is Seal of 
Powder to you just as fresh 4ou, guaran- 
and full of raising strength tee of the un- 
as on the day it was packed. ce fag 
The full strength is sealed in. product and 
The new Davis can is the truth of 
wonderfully convenient. Easy rol — 
to open, easy to close. No i , 
sharp edges. Economical, too. Prevents 


wasteful spilling. 


Always Dependable 


For 53 years Davis Baking Powder has 
been the only baking powder used by 
thousands of the best cooks in America. 
It has received the Seal of Acceptance 
of the American Medical Association 
(Committee on Foods) . . . which is 
your guarantee of Davis Baking Pow- 
der’s purity and wholesomeness. 

Try Davis today. You'll enjoy the 
moderate price... the handy can... 
the uniform baking results you get with 
Davis Baking Powder. Buy a can now! 


DAVIS 


BAKING POWDER 
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FOOD VALUES OF PEANUT 
HAVE INCREASED ITS 
POPULARITY 


The peanut has outgrown its 
circus days. In one form or 
another it is now accepted as a 
respected occupant of the pantry 
shelf and appears on the dinner 
table in most substantial company. 

The food value of the peanut is 
exceptional, for it has a high pro- 
tein, fat and vitamin B content. A 
pound of whole peanuts, according 
to chemists of the U. S. Department 
of Agriculture, contains nearly 1. 
pound of fat and nearly “4% pound 
of protein, both the oil, or fat, and 
the protein being of high grade and 
readily digestible. 

The plant was introduced into 
southern North America from tropi- 
cal America in colonial times, but 
it had no commercial value in the 
United States until after the Civil 
War when the soldiers discovered 
its sustaining power as food. More 
than 2 million acres of land were 
planted to peanuts in 1931 and 
more than a billion pounds were 
gathered for commercial purposes. 

For young children, peanut but- 
ter is more digestible than whole 
or ground peanuts. Ground fresh- 
roasted peanuts mixed with a little 
cream or milk if desired or with 
salad dressing may be used as a 
sandwich spread for the school-day 
lunch, Also they may be creamed 
and served on toast at supper. Pea- 
nut cookies, peanut butter cup 
cakes and peanut brittle ice are 
other suggestions. 


ONSET OF TUBERCULOSIS 
IS DETERMINED BY 
THREE FACTORS 
“Almost every one becomes in- 
fected with the germs of tubercu- 
losis at some time in his life,” says 
the Iowa state department of health. 
“There is a_ difference however 
between becoming infected = and 
developing the disease. Develop- 
ment of the disease depends on 
three conditions: (1) the size of the 
dose, (2) the opportunity for fre- 
quent or prolonged exposure and 
(3) the ability of the body of the 
exposed person to overcome the 
germs of the disease. The cells of 
a healthy body or of one with good 
‘resistance’ will attack the germs 
and destroy them before they can 
become destructive. If this hap- 
pens (and it does happen to the 
most of us) there are usually no 
unfavorable effects and illness does 

not result.” 

To cure is the voice of the past, 
to prevent the divine whisper of 
today.—Katle Douglass Wiggin. 
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COLLEGE IS NOT INTENDED 
FOR EVERY ONE 


To enforce or even to encourage 
a college education for some per- 
sons is manifestly taking an unfair 
advantage of both the student and 
his parents. The capacity for sacri- 
fice on the part of mothers and 
fathers seems limitless, and there 
are times when one wonders 
whether the game has been worth 
the candle for them. As to the 
student himself, the unavailing 
albeit honest struggle with some- 
thing beyond him, together with 
the humiliation attendant on fail- 
ure, is part of the annual crop of 
sad occurrences of the college year. 
Shall we not do better if we say to 
many of these docile Johns and 
Marys who crowd about our gates: 
“Think well before you dedicate 
four supremely good years to a 
mode of life that you are seeking 
only because others seek it; that 
may disappoint you and twist you 
and in the end give you only a 
grudging reward. Decide now, 
rather, to make the most of the 
many other things which life offers, 
and for which you may be emi- 
nently fitted, and leave college for 
those to whom the intellectual life 
is foremost.” Jane Louise Mesick, 
dean of Simmons College, sounds a 
timely warning in Child Welfare 
for those young men and women 
who have been graduated or soon 
will be graduated from high schools 
or preparatory schools and are 
looking toward the future and 
their vocation. 


START CHILDREN EARLY 
TO FORM HEALTH 
HABITS 


In order to offset the strain, men- 
tal and physical, of growth, of 
school life and of modern condi- 
tions of living, the growing child 
needs the opportunity to start the 
day off right. Sufficient sleep and 
an unhurried substantial breakfast 
will prepare him for his work at 
school. After hours in school the 
child needs adequate time for recre- 
ation and play, spent outdoors 
when _ possible. 

Any mother who helps her chil- 
dren to establish such habits can 
feel that she is laying the best possi- 
ble foundation for good general 
health, for steady nerves and for 
the power to resist disease, main- 
tains Dr. Robert H. Riley, director 
of the department of health of the 
state of Maryland. 


The pleasantest things in the 
world are pleasant thoughts, and 
the great art in life is to have as 
many of them as possible.—Bovee. 








So 


It’s inhuman 


to let children suffer 
from your carelessness 
during colds 





Use KLEENEX, not germ-filled handkerchiefs 


O YOU realize colds are three times 

as common among children as 

among adults? That children’s colds 

are far more likely to have dangerous 

complications? This places a serious 
responsibility upon every parent. 

Be particularly careful about handker- 
chiefs during colds. Germ-soaked, they 
infect the hands each time they're 
touched. Your hand spreads these germs 
to children’s faces, to doorknobs, pen- 
cils, clothing, telephone. 
One handkerchief may 
spread infection through 

2.) =e 
A noted scientist proved conclu- 
sively that Kleenex Tissues liter- 
ally snare germs insuper-absorbent 
jibers—holding them firmly until 
the Kleenex can be destroyed. 





an entire family! Compare this danger- 
ous method with the exquisite cleanli- 
ness of Kleenex. Due to its very low 
cost, Kleenex Tissue may be used and 
destroyed at once. 

There's another important reason why 
Kleenex is far less likely to spread germs. 
Tests show that Kleenex fibers are so 
remarkably absorbent, they hold germs 
tightly embedded, whereas germs are 
quickly dislodged and spread, from the 
fibers of linen or cotton handkerchiefs. 


Many ways to buy Kleenex 
Kleenex now comes in convenient rolls 
as well as in household packages and in 
extra-size tissues. Every drug, dry goods 
and department store carries Kleenex. 
Try ’Kerfs, too—smartly bordered hand- 
kerchiefs of softest tissue. 


KLEENEX ¢::002<¢ TISSUES 
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SCHOOL LUNCHES REQUIRE 
PARENTS’ CAREFUL 
SUPERVISION 

On cold wintry days when many 
children bring their lunches to 
school, the school lunch constitutes 
a great problem, It is not easy to 
keep food clean and attractive when 
it must be packed and carried to 
school. Foods that are merely fill- 
ing are not the best in the noon-day 
lunch, Milk, eggs, butter, fruits 
and vegetables are the most desir- 
able foods. 

Schools that serve 
a decided advantage 
schools, and schools that supply 
milk at the lunch hour to their 
pupils are showing greater concern 
for their pupils’ welfare than those 
which make no effort at all to solve 
this problem. Some schools cooper- 
ate with the parents in preparing a 
hot dish for all the school children. 

But the child who has to bring 
his own lunch, with no possibility 
of milk or any assistance from the 
school, needs special care by the 
mother. A cheese sandwich with 
plenty of butter will help to meet 
the child’s requirement for calcium 
and vitamin A otherwise supplied 
by milk. A tomato, an orange or 
other fruit is the more important 
if the child must do without milk 
at lunch. 

Waxed paper, paper napkins, 
paper cups, plates and covered con- 
tainers and the paper bag have 
largely displaced the inconvenient 
and unsanitary lunch box or lunch 
basket, according to the U. S. De- 
partment of Agriculture. 


lunches have 
over other 


PERSONAL IDEALS 

“T have had three personal ideals. 
One to do the day’s work well and 
not to bother about tomorrow. It 
has been urged that this is not a 
satisfactory ideal. It is; and there 
is not one which the student can 
carry with him into practice with 
greater effect. To it, more than 
anything else, I owe whatever suc- 
cess I have had—to this power of 
settling down to the day’s work and 
trying to do it to the best of one’s 
ability and letting the future take 
care of itself. 

“The second ideal has been to 
act the Golden Rule, as far as in 
me lay, toward my _ professional 
brethren and toward the patients 
committed to my care. 

“And the third has been to culti- 
vate such a measure of equanimity 
as would enable me to bear success 
with humility, the affection of my 
friends without pride, and to be 


ready when the day of sorrow and 
grief came to meet it with courage 
man.” 

—Dr. William Osler. 


befitting a 





Wladen Form 
NURSING BRASSIERE 


This brassiere aids in preserv- 
ing the natural breast contours 
during and after the nursing 
period. it is back-fastening, 
with an extra front opening 
for nursing. Note these spe- 
cial features: (1) Form-fitting 
fulness for support without 
pressure; absorbent shields, 
with rubber lining that cannot 
touch skin; (2) Holders 
for pads of = sanitary 
gauze; (3 and 4) Adjust- 
able shoulder straps; (5) 

















Ample elastic gussets. 
Of flesh porous mesh, 
$1.50. 
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If your dealer can not supply you write 


MAIDEN FORM BRASSIERE CO., Inc. 
245 Fifth Avenue, New York 








Try Shopping Among HYGEIA 
Advertisements 





WATCH 
WINTER COLDS 























Eternal vigilance is the price of a 
cold-free family. Follow your phy- 
sician’s advice on cold prevention. 
If he recommends a solution, use a 
DeVilbiss Atomizer. They are 
stocked by every drug store and for 
43 years, have been used and recom- 
mended by the medical profession. 


DeVilbiss 


x««« 


The DeVilbiss Company, Toledo, Ohio, head- 
quarters for atomizers and vaporizers for 
professional and home use. 





Accepted by the Council on Physical Therapy of the 
American Medical Association 
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WHOOPING COUGH TAKES 
DEATH TOLL OF SMALL 
CHILDREN 

Whooping cough is a contagious 
disease. In children under the age 
of 3 years and particularly babies, 
it is dangerous and often fatal, In 
older children it is distressing but 
not usually fatal. 


Use every care to protect the 
child from whooping cough. Con- 


tact with a child sick with it paves 
the way to “catching” it. 

The disease usually begins like an 
ordinary cold or cough. The ordi- 
nary cold improves in a few days, 
but the cough of whooping cough 
continually becomes worse. The 
child may have a spell of cough- 
ing without catching his breath. 
Then as he takes a big breath, a 
whooping sound may be_ heard. 
Vomiting often follows these spells. 

Frequent spells and much vomit- 


ing weaken the child to such an 
extent that the disease becomes 
dangerous. The majority of the 
deaths are due to pneumonia, 
which is the most frequent and 


most serious complication. Because 
this complication is so dangerous, 
it is advisable to obtain the ser- 
vices of the doctor as soon as the 
mother is aware that the child is 
sick, the department of public 
health of Massachusetts maintains. 


CAR OWNER SHOULD BEAR 
MEDICAL COST OF 
ACCIDENT 
In 1930 the Ohio Hospital Associ- 
ation found that of $810,489.14 in 
hospital bills for service rendered 
automobile accident patients, $406,- 
761.24, or approximately 50 per 
cent, was considered uncollectable. 
This information concerns only 
one state. The committee appointed 
by the Columbia University Coun- 
cil for Research in the Social Sci- 
ences to study compensation for 
automobile accidents has recently 
made a report of 313 fatal cases 

which it investigated. 

As a result of this study the com- 
mittee goes on record as favoring 
compulsory liability insurance on 
the part of automobile owners. It 
provides that the costs of medical 
or surgical care, hospitalization, 
nursing service, medicines, neces- 
sary apparatus and the like shall 
be borne by the automobile owner 
responsible for the accident. If 
feasible, such a plan would go far 
toward relieving physicians and 
hospitals of a burden which society 
has no right to demand that they 
bear, according to an article ap- 
pearing in a recent issue of The 
Journal of the American Medical 
Association, 











hig aaa 





January, 1933 


CROSS-EYED CHILDREN CAN 
HAVE EYES CORRECTED 
AT EARLY AGE 


The National Society for the Pre- 
vention of Blindness recently issued 
a statement that is most convincing 
to mothers skeptical of the geod 
that the medical profession can do 
in regard to the cross-eyed child. 
Dr. Luther C, Peter made the fol- 
lowing statement: 

“Parents may be assured that all 
cases of cross-eyes can be cor- 
rected, but it requires their hearti- 
est cooperation and a willingness to 
put aside their prejudice and their 
lay ideas. As the treatment of the 
case is a purely technical matter 


which calls for the highest degree 
of medical skill, the treatment 


should be prescribed and outlined 
by a physician who is especially 
trained in the treatment of the 
eyes.” 

To correct cross eye, treatment 
should begin before the sixth year 
and preferably before the third 
year. Testing of vision, fitting of 
glasses, preventing lowering of 
vision in the weak eye, awakening 
of the fusion faculty, and opera- 
tion when necessary constitute the 
several steps necessary to bring 
about perfect results. 

Children of 4 years become con- 
scious of this deformity and may 
develop an inferiority complex as 
well as suffer under the original 
physical handicap. 


RESOLUTION AIMS TO STEM 
SPREAD OF PARROT 
FEVER 


To prevent the spread of parrot 
fever, the U. S. Interstate Quaran- 


tine Health Service adopted a 
resolution that every interstate 
shipment of parrots, parrakeets, 


love birds or other members of the 
parrot family must be accompanied 
by a certificate from the proper 
health authorities to the effect that 
the bird or birds in the shipment 
have come from breeding centers or 


other distribution establishments 
that are free from infection. 
Psittacosis, or parrot fever, 


caused 33 deaths and a total of 163 
cases in the United States during 
the winter of 1929-1930. 

As a result of special study it was 
found that in southern California, 
infection was present in some of 
the breeding aviaries and it is 
believed that parrots and 


bly been one of the important 
means of spreading the disease to 
other states, the department of 
health of the state of Maryland 


points out. 





vide 
schoolwork with 
Milk. 
bones, vigorous muscles and gives 
added resistance to disease through 
better nutrition. 

If your child lags at breakfast, give 
him a 
supplies both heat and energy. 
milk 
grains nourishes the body and sends 
him to school happy and content. 
A glass of Horlick’s after school is 
a necessary pick-up, too. It 
tains Vitamin B, the vitamin which 
stimulates 
foods. 


Get a package of Horlick’s at once. 


HORLICK’S 


Plenty of 
energy for 


play and work 


Build up their reserve 
with Horlick’s Malted Milk 
HILDREN 


themselves out constantly. Pro- 


play hard, tiring 


excess energy for play or 
Horlick’s Malted 


It aids in building strong 


Horlick’s. It 
The 
malted 


glass of hot 


plus the extracts of 


con- 





the appetite for other | 


MALTED MILK 








parra- | 
keets from this source have proba- | 


HORLICK’S MALTED MILK CORP. 


Dept. H-18, Racine, Wis. 
Please send me......... weight charts for pre- 
school children and............ charts for school 
children for recording by a graph the weight 


progress of individual children 














GOOD HEALTH RECORD 
OF LAST YEAR IS 
DECEPTIVE 
The excellent health record for 
1932, although accurate, is decep 
tive. Many writers have credited 
this new record to the economic 
depression the world in general is 
facing, an editorial in The Journal 
of the American Medical 
ation explains. True, the editorial 
continues, in certain instances there 


Assoct- 


are bound to be fewer deaths. 
Obviously there will be fewer 
deaths caused by industrial acci 
dents. There will also be a dimi 


nution of deaths caused by diseases 


which are unfavorably influenced 
by industrial employment. Trattic 
accidents may be fewer too. But 


these are apparently the immediate 
beneficent effects of an economic 
depression, and should not produc: 
too much rejoicing. 

“The public must look much 
further than merely at a current 
figure for the ultimate effects of a 
depression. Just as the European 
central powers are still paying the 
penalty of the malnutrition 
their children, due to food shortage 
during war blockades, so must we 
expect to experience in the future 


among 


some of the effects of what eco 
nomic distress, curtailed employ 
ment and enforced economy are 
doing to our people today,” the 
editorial comments. 

No one can ignore the fact that 
thousands of children are today 
suffering from malnutrition. Too 
often the social agency has been 
under fire from unthinking persons 
who still think that orange juice 
and butter-fat are luxuries rather 


than necessities. Dentistry is being 
postponed; self medication is more 
common, and operations are being 
delayed until they become a neces 
sity and often until it is too late 
for them to be successful. The last 
situation may be expected to react 
unfavorably on mortality from ap- 
pendicitis, gallbladder disease, can- 
cer and hernia. 


COMMUNICABLE DISEASE 

“Every case of communicable dis- 
ease should be promptly reported. 
The patient should be isolated to 


prevent contacts. Doubtful cases 
should be treated likewise until 
diagnosis is certain. These pre- 


cautions in the schools should be 
rigidly observed especially in re 
gard to smallpox and diphtheria. 
A school epidemic is a costly ex 
perience—to parents in anxiety and 


| worry, to the school authorities in 
expense, and to the stricken child 


most of all.”—Louisiana State Board 


of Health. 











88 


4 Reasons for the 











Doctor’s choice 


1 Made of a glass that minimizes 


2 Six-sided, out- 
side, holding. 
3 Smooth, inside, for easy cleaning. 
4 Half-ounce markings easily read. 


bottle breakage. 


for correct, easy 


EEDINGs ready on time — to the dot 


— because Pyrex Brand Nursing 
Bottles stand up under heating the 


milk. They’re made of that famous 
Pyrex resistant glass that’s practically 
immune to breakage from heat or cold. 
These famous Nursing Bottles come 
in two handy sizes. The standard 8-oz., 
with narrow neck or wide mouth, at 
25¢; and the new 4-oz., 

with narrow neck, 15¢. 


PYREX | 


heli 
bed ee. 
sans Bottles | fo) 
my 
ais, ’ is the registered trade-mark eo ning 
$3 we rks, Corning, ‘ Y., and indicat their 
and of resistant glas These prices are in 
ffect in the U. S$ 
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AUTHORITATIVE MATTER-OF-FACT 
COVERS EVERYTHING 


“A Child is to be Born” 


thers from the 
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CONCISE 


Reprinted for expectant me 
series in Mae 


Symptoms— Exercise 15 ae Medical Assn. 
Diet—Clothing C 535 N. Dearborn St., Chicago 
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TRASE MAGK 


D UPLIFT 


U. S. Pat. 1,702,922 
—lInvented by Mme. 
Poix to create the sty- 
lish upward contour; 
to relieve pain and re- 
move cause of many 
bust troubles; also for 
pre-natal and nursing 










periods. 

Sizes 30 to 44 
Pink Repp . «$1.00 
Pink Tussah Silk 1.50 


Pink Me h or Jersey 2.00 


CG M POIX I If not at dealers, order 

. . ; NC, direct giving exact bust 

103 Madison Ave. 
New York, N.Y. 


measure next to skin. 
Booklet freeonrequest. 








HIGH QUARTZ CONTENT IN 
DUST CAUSES LUNG 
FIBROSIS 


The dust content of the atmos- 
phere in various industries and the 
amount of harm dust causes have 
been the subjects of recent re- 
search by J. J. Bloomfield, sani- 
tary engineer of the U. S. Health 
Service. He presented a summary 
to the Annual Safety Congress, 
which showed that the highest dust 
exposure was in tale mines, slate 
finishing mills, quartz grinding 
plants, and coal mining and granite 
cutting operations. Because of the 
high percentage of quartz present 
in the dust of quartz grinding and 
granite cutting plants, these occu- 
pations were found to be the most 
hazardous of those studied. 

Certain types of dust will in time 
produce fibrosis of the lungs, which 
is at times associated with tuber- 
culosis. In general it has been 
found that those dusts which are 
high in quartz content are the ones 
that produce a fibrosis of the lungs 
most readily. When the dust con- 
centration is high, the exposed per- 
son inhales a greater quantity in a 
given period and the rate of pro- 
duction of the disease is partially 
dependent on the rate at which the 
dust is inhaled. In fact it has been 
found that the harmfulness of a 
quartz-containing dust is in direct 
proportion to its quartz content. 
Rock drilling dust from a_ bitumi- 
nous coal mine, granite cutting dust, 
rock drilling dust from an anthra- 
cite coal mine, and brass foundry 
dust have the highest percentages 
of quartz content of dust. This 
recent report is made by the Na- 
tional Safety Council. 


DIPHTHERIA STILL TAKES 
HEAVY DEATH TOLL 


Diphtheria annually takes a toll 
of from 250 to 300 lives in the state 
of Oklahoma alone. It is a need- 
less sacrifice because diphtheria is 
absolutely preventable and can be 
wiped out. The department of pub- 
lic health in that state has waged 
an intensive campaign against this 
disease to arouse the parents out of 
their indifference. The message of 
the department of health of the 
state of Oklahoma is applicable to 
the country in general. Since all 
weapons necessary to fight this 
enemy are in the hands of the medi- 
cal profession, there is no reason 
why diphtheria should continue to 
occupy third place among the com- 
municable diseases in the cause of 
death. Children between the ages 
of 6 months and 12 years who have 
not yet been immunized against this 
dreadful disease should be pro- 
tected by the injection of toxoid. 
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Lucky Whole of the Wheat 
Lucky bad dies Flour 


Ground from selected spring 


wheat. Sanitary — not 
touched by human hands. 


FEDERAL MILL, Inc. 
8 Race St., Lockport, N. Y. 
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You probably enjoyed the 4-color pro- 
cess reproductions of child welfare 
posters that appeared in the December 
HYGEIA; and so you will be pleased to 
learn that these striking color pages are 
now available in reprint form, enclosed 
in a decorative folder. 


These colored posters represent some of 
the best foreign health poster work, the 
,.ates for a number of them having been 
imported directly from Europe for use in 


HYGEIA. They deal with child welfare 
and prenatal care in 

France Russia 

Germany India 

China Japan 

Latvia Lithuania 


The folder holds eight individual sheets, 
each containing from two to nine minia- 
ture posters in their original colors. In 
this form the posters may be displayed 
in groups, or cut out and mounted sepa- 
rately on artcraft paper. 


For Home or School 


Children will delight in cutting out and 
arranging these pages for scrapbooks. 
And at the same time they will be ab- 
sorbing lessons on the importance of 
fresh air, clean hands, proper food. In 
schools, particularly, the posters. will 
make a number of subjects more inter- 
ecting, for example 


In Health Classes 

For Art Work 

For Notebooks 

In Project Work 

For Geography Classes 


The ingenious teacher will devise many 
other uses. For instance, the Oriental 
posters may serve as models for enlarged 
blackboard drawings. 


Price 25 Cents a Set 


AMERICAN MEDICAL ASSOCIATION - 
535 North Dearborn Street, Chicago 
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RESEARCH REVEALS MANY 
BLIND-DEAF 


Five years’ research has located 
887 persons in the United States 
and 57 in Canada who are both 
deaf and blind, a report to the 
American Braille Press discloses. 
The exhaustive survey has been 
conducted by Mrs. Corrine Roche- 
leau Rouleau of Washington, D. C., 
and Miss Rebecca Mack of Cincin- 
nati. 

“As a class, the deaf-blind in our 
midst are not only the most heavily 
handicapped and the most lonely of 
all human beings, but also, as a 
class, the most neglected,” declares 
Mrs. Rouleau, atithor of the report. 

She relates how some of these 
unfortunate children have _ been 
placed in asylums for the feeble- 
minded without proper trial, be- 
cause the so-called intelligence tests 
are quite worthless in evaluating 
their potentialities. 

In other instances they have been 
refused in schools for the blind 
because they were deaf or in 
schools for the deaf because they 
were also blind. In some instances 
no trained teachers were available. 
In other instances it was feared that 
such pupils would prove too diffi- 
cult, expensive and burdensome. 





OPTICIAN VALUES “MAKER 
OF RAINBOWS” 


The profound theory of universal 
gravitation has so captured the 
popular mind that other great work 
of Isaac Newton is often slighted. 
The optician, however, appreciates 
the work of this maker of rainbows. 

The ‘act that a prism gave color 
was not new. Newton, however, 
was the first to notice that when 
a circular beam of light was passed 


through a prism, the resulting 
color beam was longer than the 


original white beam. After strug- 
gling with some impossible theories 
to explain this, it occurred to him 
that white light was in reality a 
bundle of colored beams which, on 
passing through a prism, were 
refracted at different angles, large 
angles for violet light and decreas- 
ingly smaller to red light. The 
unsatisfactory performance of the 
refracting telescope as made then 
was thus explained. The light, 
broken up by refraction in the lens, 
produced several colored images at 
various distances from the eyepiece. 

Nearly every field of science is 
indebted to color in some way or 
other, the Educational Focus ex- 
plains. 


“Medicine absorbs . the _ phy- 
sician’s whole being because it is 
concerned with the entire human 
organism.”—Goethe. 











Thousands 
of doctors 
and nurses 
have proved it 


Have you“sandpaper” hands? Does 
the constant scrubbing up during 
your cases tend to dry out your 
hands; make them rough and ugly; 
leave them open to attack from cold 
weather? 


Then, why not follow the example 
of thousands of doctors and nurses 
in all parts of the world, who make 
Nivea Creme* a vital part of each 
day’s work? After every washing, 
apply justatiny bitof this rich creme 
to your hands—notice how quickly 
it seeps into the skin, and also how 
far just a little goes. The natural 
oils and liquids supplied by Nivea 
Creme are a tested protection 
against chapping and cracking. 


Keep a tube of Nivea Creme always 


handy at home or in the office. It 
will save you from “sandpaper” 
hands. Nivea leaves no after-greas- 
iness, so it does not interfere with 
your work, 


Mail the coupon below for your free 
sample tube of Nivea Creme. 


NIVEA 
CREME 


Pat. Off. 





* Trade Mark Reg. U. S. 





P. Beiersdorf & Co.,Inc., Dept. H-1 
200 Hudson St., New York, N. Y. 


Please send me without charge a trial 
tube of Nivea Creme. 


0 ee en eee 
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BOOTLEG MILK VERSUS 
PASTEURIZED 
now—bootleg milk! Many 
farms are found on the highways 
near any large city, offering milk 
and cream at perhaps half the price 
asked in the city. Milk is an im 
portant part of the diet, especially 
of the child’s diet, but milk that is 
not pasteurized with careful timin;: 
is not fit for the child’s or th 
adult’s diet. Overwhelming pe 
centages of outbreaks of 
municable disease traced to 
have been charged to raw 
and most bootleg milk is raw. Di 
creased incomes have led 
to buy this cheap milk outside the 
boundaries of their cities, where 
the jurisdiction of the health «ck 
partment does not extend; hence 
they become needlessly exposed to 
milk-borne infections. Not 
the practice unhealthful, but in the 
long run it is not even economical. 
It is also, quite obviously, a serious 
handicap to honest milk dealers try 
ing hard to hold their industry up 
to high standards during diflicult 
times, an editorial in The Journal 
of the American Medical Associ- 
alion states, 


HEALTH PERILS OF YOUTH 
FROM 15 TO 19 


Accidents, tuberculosis and heart 
disease are the three greatest haz- 
ards of life for young people be- 
tween the ages of 15 and 19. Rank- 
ing in the order given, these three 
risks account for more than half of 
all fatalities in this age group. 

Accidents are mainly a masculine 
hazard, while fatal tuberculosis is 
predominantly a feminine risk, 
although neither is necessarily so. 

The biggest improvement 
1920 in this age group in resisting 
and overcoming disease was in the 
death rate from pneumonia and 
influenza, but these two along with 
other respiratory diseases fluctuate 
from year to year so that the im- 
provement must be regarded as 
temporary or at least subject to loss. 

On the other hand, substantial 
declines characterized mortality 
from tuberculosis, typhoid and 
heart disease, and this improve- 
ment may be accepted as positive. 
These permanent gains in health 
conditions have resulted largely 
from well planned preventive and 
control measures, the Jllinois Health 
Messenger reports. 


And 


the coni- 
milk 


milk, 


only is 


since 


“The world is a looking-glass and 
gives back to every man the reflec- 
tions of his own face. Frown at it 
and it in return will look sourly 
upon you; laugh at it and with it, 
and it is a jolly, kind companion.” 

-William M. Thackeray. 
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RADIO MAY BE UPLIFTING 
OR DEBASING BY 
CHOICE 
“This generation has been privi- 
leged to see the birth of a new 
force hardly less significant than 
the development of language or of 
printing. To produce and dis- 
tribute a single book to the entire 
world would require a long time. 
By the magic of radio it is possible 
for a single teacher to reach mil- 
lions of minds in an instant. Radio, 
like printing, can debase or elevate. 
It can emphasize the tawdry or the 
noble. Radio has done much to 
debase human life—to appeal te the 
lower tastes and emotions. It has 
exposed home and family life to the 
vulgar and indecent attitudes which 
are developed by commercialized 
recreation in large cities. Radio 
has also done much to _ elevate 
human life through beautiful music, 
inspiring sermons and the discus- 
sion of public affairs. These by the 
turn of a switch you can select as 
the raw materials of your mental 
heritage,” The Journal of the Na- 
tional Education Association main- 

tains, 


APPLES FLOOD MARKET 
AS POPULAR WINTER 
FRUIT 

Apples are one of the most im- 
portant winter fruits. By the end 
of November the crop is off the 
trees and the fruit begins to flood 
the market be put into storage. 

It is because one eats so many 
apples, and particularly raw apples, 
that their food values are important. 
Apples furnish a mild roughage; 
they contain vitamins A, B and C, 
especially in the portion just under 
the skin, and they have some carbo- 
hydrate and some mineral value, 
not enough, however, to be impor- 
tant if they are not eaten in abun- 
dance. 

The Rome Beauty is’ valued 
chiefly as a baking apple. The 
Baldwin is considered a_ general 
purpose apple. The Jonathan and 
Northern Spy, among others, are 
also considered excellent for sauce 
and pie as well as for eating raw. 

The Market Basket from the 
Bureau of Home Economics, U. S. 
Department of Agriculture, includes 
the plentiful winter apples for this 
time of the year. 


SECRET 


I don’t know a whole lot about it, 
But it is a fact, I guess 
That having more backbone than 
wishbone 
Is what brings a man success. 


—Pathfinder. 
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Schools for Backward | Children d 
<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous, backward children. Best in the 
West. Beautiful buik lings. Spacious grounds. Experienced 
teachers. Individual supervision, Re sident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, Mo. 











a or A Home and School for 
Beverly Farm Nervous and Backward 
(INC.) Children and Adults 


220 acre farm. 7 bldgs. New school gymnasium. 35th year. 
Industrial and school training given. Dept. for birth injury 
cases. GROVES BLAKE SMITH, M.D., Supt. Godfrey, III. 





HOW OFTEN Should Hair 
be WASHED? ee © @ @ 


“Once a week,” say doctors, nurses, 
teachers. Use DERBAC in _ Silver 
Package for dandruff and scalp infec- 
tions. Gold Package for general hair 
health and hair beauty. 





Physi clans gel Z urses: Send 10c for 
25c size trial cake. ~ 
een Soaps Co., Inc., fo N 

Jept. H-1 
334 E. 27th St., New York ore 
Derbae G 
The New SPEED 
SHAMPOO 8 aN Ns 


THE VITAMINS 


A Symposium on the Present Status 
of the Knowledge of Vitamins 


Written by authorities on the 
subject, this book will prove dis- 
tinctly helpful to all those who have some 
technical knowledge of or interest in 
vitamins—physicians, dentists, nutrition- 
ists, laboratory workers, and teachers of 
nutrition and kindred subjects. 
& It collects into convenient book 
form a notable series of articles 
from the JOURNAL of the American 
Medical Association, prepared under the 
auspices of The Council on Pharmacy and 
Chemistry and The Committee on Foods. 
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“VITAMIN A” by L. B. Mendel, Ph.D., Sc.D. 
“CLINICAL FEATURES OF VITAMIN A 
DEFICIENCY’. by George B. Eusterman, 
M.D., and Dwight L. Wilbur, M.D. 

“REVIEW OF RECENT STUDIES ON THE 
ANTINEURITIC VITAMIN” by HL. D. 
Kruse, Sc.D., and E. V. McCollum, Ph.D., 
Se.D. 

“VITAMIN B, IN RELATION TO THE 
CLINIC’ by George R. Cowgill, Ph.D 
“THE PRESENT STATUS OF VITAMIN B, 

(G)"’ by Barnett Sure, Ph.D 
“er ASPECTS OF VITAMIN G DE- 
FICIENCY” by Frank P. Underhill, Ph.D. 
eg i ADVANCES IN KNOWLEDGE 
F SCURVY AND THE ANTISCORBUTIC 
oa ’ by Alfred F. Hess, M.D 

TA MIN D”’ by Ruth Cowan Clouse, S.M 

HE CLINICAL SIGNIFICANCE OF VITA- 
MIN IN INFANCY AND CHILDHOOD” 

by Frederic W. Schlutz, M.D 

“VITAMIN E"’ by Herbert M. Evans, M.D. 
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Imitation leather binding. Full index. 192 
pages. Sise 5¥%48%. Price, $1 postpaid. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street Chicago, III. 
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REHABILITATION SHOP 
PROMOTES LIFE 
WORK 


A rehabilitation workshop for 
men and women discharged from 
sanatoriums and elsewhere has been 
the project of the Boston Tubercu- 
losis Association for the last two 
years. The difficulties which men 
and women discharged from sana- 
toriums met in trying to gain em- 
ployment made the workshop a 
more desirable project than a place- 
ment bureau. In October, 1930, the 
workshop was opened to nineteen 
men and seventeen women. It was 
here that men and ~.women learned 
new trades to prepare them better 
for their future life. Housing and 
income were the association’s big- 
gest problems. Other social agen- 
cies of Boston were most helpful in 
providing both material aid and 
housing facilities. 

On the top floor of the building 
are two large restrooms. Here 
the men and women are required to 
spend at least one hour each day, 
and they may do so at other times 
when they feel fatigued. On the 
second floor, half of the space is 
devoted to the sewingroom where 
the women are taught hand and 
machine sewing, dressmaking, em- 
broidery and allied activities. On 
this floor also is the salesroom for 
the products made in the women’s 
and men’s departments. 

On the first floor is the men’s 
workshop. Under competent super- 
vision the men are instructed in all 
phases of woodworking, upholstery 
and decoration. 

The other half of the first floor 
is devoted to a lunchroom where a 
midmorning lunch and a_ hearty 
noonday meal are served, free to 
the patients. 

In the two years that the shop 
has been running it has incurred a 
deficit, but because the  associ- 
ation believes in the good work it 
is doing and because it intends to 
make expenditures more closely fit 
income, the shop will continue to 
teach men and women to fight their 
way to independence in the com- 
munity life through honest, practi- 
cal work. 

The Journal of the Outdoor Life 
describes the activities of this 
worthwhile project. 


Happiness in this world, when it 
comes, comes incidentally. Make it 
the subject of pursuit, and it leads 
us a wild-goose chase, and is never 
attained. Follow some other object, 
and very possibly we may find that 
we have caught happiness without 
dreaming of it. 

—Nathaniel Hawthorne. 
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DIABETES HAS NO CURE; 
INSULIN AND DIET 
FIGHT DISEASE 


“Persons who have _ diabetes 
should not rely for treatment 
upon almond or bran bread, supra- 
renal extracts, epinephrine, opium, 
sodium bicarbonate, or levulose,” 
says Dr. F. J. Cullen, chief of drug 
control of the Federal Food and 
Drug Administration, according to 
a statement recently issued by the 
U. S. Department of Agriculture. 
“There is no drug nor combination 
of drugs known to medical science 
which can cure this disease. 

“Not long ago the Government 
seized a product, recommended as 
a treatment for diabetes, shipped by 
a drug concern in Berlin, Germany, 
to a New York concern. The prepa- 
ration was of no value to diabetics. 
The seizure was made under the 
import provisions of the Federal 
Food and Drugs Act, which re- 
quires that all foods and drugs 
shipped into the United States 
be unadulterated and_ truthfully 
labeled. 

* *Some 
country 


manufacturers in_ this 
have recommended for 
diabetes nostrums which could 
have no remedial value for the 
disease,’ Cullen states. ‘The only 
reliable method of combating dia- 
betes is the use of insulin by hypo- 
dermic injection, together with a 
suitable diet—and this is not to be 
considered a cure.’ 

“Every country has a favorite 
herb which is superstitiously be- 
lieved to have curative value for 
this serious malady. There is no 
record that any of these herbs can 
cure the disease, although many of 
them have diuretic action, and 
their use may lead the patient to 
think he is improving, because of 
an apparent lessening of sugar in 
the urine. 

“Products which are labeled with 
claims to cure diabetes are liable 
to seizure under the food and drug 
law.” 





MENTAL GROWTH 


The mind, like the body, grows 
by what it feeds on. Wise parents 
are as careful to nourish the minds 
of their children as to feed their 
bodies. . . . Curiosity is the 
appetite for mental food. It leads 
the child to look, to examine, to 
experiment, to taste, to feel, to 
listen, to contemplate. . . . Rich- 
ness of experience is the foundation 
of mental growth.—The Journal of 
the National Education Association. 


“The education of most people 
ends upon graduation; that of the 
physician means a_ lifetime of 
incessant study.”—Marz. 
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A year 
from now, 
will she 
be 26? 


Topay she’s one year old and weighs just 
21 pounds! Her growth has been almost to 
schedule. This little girl should weigh 26 
pounds a year from today....She probably 
will, too; because her mother will con- 
tinue giving her daily doses of Scott's Nor- 
wegian Cod Liver Oil. 

Growing bonesand teeth need vitamin D, 
and Scott’s Cod Liver Oil is a rich source 
of this vitamin. It contains vitamin A as well, 
which helps protect adults and children by 
building resistance to infections. 

Three-teaspoonfuls-per-day* of ordinary 
cod liver oil has been found the necessary 
medicinal dose. But two teaspoonfuls 
daily* of Scott’s Cod Liver Oil yields a 
higher vitamin intake than this three-tea- 
spoonful dose of ordinary cod liver oil. 
Yet Scott’s Cod Liver Oil is cheaper... . 
Available at all drug stores in three con- 
venient sizes at 35c, 60c, and $1. 








SCOTT'S TWO-SPOONS-A-DAY 


Efficient and Economical 


sre > 


Tae Council on Pharmacy and Chemistry 
of the American Medical Association has 
determined that the average prophylactic 
and curative dose of cod liver oil is one 
teaspoonful (4 c.c.) three times daily. This 
assumes an oil of such potency that 4416 
U.S.P. vitamin A units and 1468 A.D.M.A. 
vitamin D units are taken daily. 

As compared with this, Scott’s Norwegian 
Cod Liver Oil has extra-potency (1000 
U.S.P. vitamin A units and 250 A.D.M.A. 
vitamin D units per gram). Therefore two 
teaspoonfuls taken daily yield a total in- 
take of 7360 U.S.P. vitamin A units and 
1840 A.D.M.A., vitamin D units. 























;SCOTT'S 


NORWEGIAN 


COD LIVER OIL 


PLAIN AND FLAVORED 

Made by SCOTT & BOWNE, Bloom- 

field, N. J. Sales Representatives, 

HAROLD F. RITCHIE & CO., Inc., 
New York City. 
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EVERY SCHOOL HAS NEED 
FOR FIRST AID 


CABINET 
“A stitch in time saves nine.” 
This old proverb is particularly 


adaptive to emergencies arising out 
of injuries. Intelligent, prompt and 
practical first aid rendered to one 
who has been injured in an acci 
dent may mean the saving of a life 


or the avoidance of serious infec- 
tion, 

In every school, no matter how 
large or small, a first aid cabinet 


Should be supplied and maintained. 
The initial cost is little, and the 
upkeep is not expensive. One pe! 
son should be responsible for the 
care of the cabinet. It should be 
placed where it will be out of the 
reach of children. Some 
should always be available who is 
especially trained to render such 
aid. Dr. J. P. Bowdoin of the 
Georgia state department of health 
offers the following suggestions: 


The cabinet should contain a 
good first aid manual. If poisons 
are kept in the cabinet, the remedy 
to combat each should be provided, 
and the antidote should be placed 
on the label of the bottle or box 
containing the poison. The cabinet 
should contain the following arti- 
cles: 


person 


1 ounce of tincture of iodine 
(for external use only) 

4 ounce mixture of tincture of 
iodine—1 part iodine, 3 parts 
alcohol (for external use only) 

2 ounce bottle of 2 per cent solu- 
tion mercurochrome 

4 ounces of boric acid 

1 small roll of adhesive plaster 

packages of plain sterile gauze 

two-ounce packages of absorb- 
ent cotton 

6 ten-yard assorted 1 and 2 inch 
string bandages 

1 card of safety pins 

1 pair of scissors 

4 ounce bottle of tincture of 
green soap or any good liquid 
soap 
hand scrub brush 

2 vards of sheeting to make slings 
and triangular bandages. 


- « 


MOUTH HEALTH 


Mouth hygiene means mouth 
health, and that involves cleanli- 


néss, dental repair when necessary, 
nutritious food to build up resis- 
tance to disease, and teeth that 
function normally as the first step 
in food digestion, according to the 
department of health of the state of 
Maryland. 

Good health and good sense are 
two of life’s greatest blessings. 

—Publius Syrius. 
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VITAMIN DEFICIENCIES 
DEFINITELY AFFECT 
EYESIGHT 
A study which illustrates just 
how vitamin deficiencies affect one 
particular organ of the body is 
published in The Sight Saving 

Review. 

Vitamin A deficiency may result 
in two types of change of vision: 
night blindness and a condition of 
great dryness, resulting from a 
breaking down or softening of the 
corneal tissue. Milk is a plentiful 
source of vitamin A. 





WORLD-WIDE REPUTATION 


INGRAM SS Junsparent 


feeding always uniform, 
band prevents slipping. 
ERNEST MONNIER, Inc., 
127 Federal St., Boston. 





Sanitary NIPPLES 


Made in England by secret process and 
never equalled. Light but very durable, 
reinforced 
Sample free. 
Dept. 15. 











Vitamin B is found in milk, green | 
leafy vegetables, bananas, yeast and 
fruits. The absence of vitamin B 
affects the nervous system = and/)| 
results in irritation and weakness 
of the eyes. 

Malnutrition in general has been 
associated with defects of the eye. 
The influence of diet has been evi- 
dent in corneal ulcer, kerato- 
malacia, glaucoma, choroiditis and 
other ocular diseases. Scurvy mani- 
fests itself in hemorrhages, which 
sometimes occur in the orbit and 
result in a pushing forward of the 
eye. Anemia, beriberi and pellagra 
have long been known as diseases 
of food deficiency, but it is impor- | 
tant also in a consideration of the 
eyes that a regulation of diet is 
given prime attention, especially | 
when certain conditions cannot be 
ascribed to other causes. 





SMALL CONCERNS REQUIRE 
DEFINITE HEALTH 
PRECAUTIONS 


In the attempts to 
healthful and sanitary conditions | 
in industry, too little stress has 
been placed on the smaller indus- | 
trial plants. 

A case is cited by the National 
Safety Council wherein three em- 
ployees in a plant employing ten 
workmen were affected by lead 
poisoning while salvaging lead 
plates from old storage batteries. 
No precautions whatever were 
taken to prevent the disease. There 
were no washing facilities, and at 
the time the cases occurred the 
weter supply was turned off. The 
employer knew little of the hazard. 

Municipal health departments can 
perform a badly needed service by 
means of an educational campaign. 
In some instances, according to 
previous experiences, it will be 
found that bad conditions were not 
caused by the unwillingness of em- 
ployers to make needed improve- 
ments but were due rather to the 
fact that attention had not been 
called to the condition which so 
vitally affected the general health 


promote 


| 
| 
| 








of their employees. 


Sex 
Education 


Pamphlets 


By 


WINFIELD Scott HA i, M.D: 


Doctors, teachers and parents 
should see that these carefully 
written pamphlets are in the 
hands of every young person at 
the right age. What is learned 
from them need not later be 
unlearned. 


FOR BOYS 


Joun’s Vacation—An_ under- 
standing of the origin of life, 
based on his observations of 
animal life and the explana- 
tions of his doctor father, is 
gained by this 12-year-old boy. 
For boys from 10 to 15. 


Cuums—A doctor’s frank talk 
to his 15-year-old son sabout 
the rules for a strong manhood. 
For boys from 16 to 18. 


FOR GIRLS 


M ARGARET, THE DocTor’s 
DAuGHTER— What a doctor 
father told his 12-year-old 
daughter about the origin of 
life in flowers, fish, birds and 


animals. For girls from 12 
to 14. 

Lire’s Prostems — Truths 
which every young woman 
should realize. For girls from 
15 to 18. 


Prices—Single copies of any 
of above pamphlets—25 cents 


prepaid. In lots of four, 75 
cents prepaid. Discount on 
quantities. 


American 
Medical Association 
535 N. Dearborn St. 
Chicago 




















HYGEIA 


BROADCASTING BY QUACKS 
IN MEXICO IS FLAYED 
IN EDITORIAL 
“Voices Across the Rio Grande,” 
the title of an editorial in The 
Journal of the American Medical 
Association, will loom forth to the 
tune of 500,000 watts, whieh will 
make the mouthpiece of John R. 
Brinkley, goat gland transplanter, 
mail-order dispenser of medicines 
and candidate for governor of Kan- 
sas ten times more powerful than 

any United States radio station. 

“Apparently,” comments The 
Journal, “Brinkley can put potency 
into his radio broadcasting even if 
the goat glands will not perform 
a similar function for the mis- 
guided octogenarians . . . induced 
to submit to grafting operations by 
what they hear from over the Rio 
Grande.” 

To inform the general public of 
a portion of this man’s activities 
may not be amiss. At one time the 
government of the United States 
stopped his broadcasting at Milford, 
Kan., and he built his station in 
Mexico to get around that prohibi- 
tion. His record as a quack has 
been well founded, 

Cancer Quack Norman Baker, 
whose activities were recently ex- 
posed by the American Medical 
Association first in its publications 
and later in court, is contemplating 
building a station in Mexico. 

The editorial minces no words in 
saying: “If this Mexican practice 
is to continue without interference, 
American users of the radio may 
well anticipate for the coming 
years as the dominating theme of 
the broadcasts to which they may 
listen, the lamenting and feeble 
baa-baa of the castrated goat and 
the blatant charlatanism of Norman 
Baker. The radio industry itself 
and the telephone company that 
leases its wires for such broad- 
casting by remote control may 
well begin to consider the dam- 
age that they are likely to suffer 
from the rottenness that is devel- 
oping within.” 


In times like these invest in boys 
and girls. Men talk about buying 
stock at the bottom. When you 
invest in a boy or girl you are 
always buying at the bottom. You 
are sure that the youngster is going 
up and there is no telling how far. 
I invite every man and woman in 
America to take a flyer in Child- 
hood Preferred. I predict a great 
future for this security. It has 
investment merit combined with the 
most speculative possibilities. You 
are sure to get a man or a woman; 
you may get a great man or a great 
woman.—Bruce Barton. 
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MISFIT CHILD IN SCHOOL 
NEEDS REMEDIAL 
ATTENTION 


The misfit child in school is the 
teacher’s greatest problem. The 
teacher can hardly say, “Johnny, 
pick up your books and go back 
into the third grade; you can’t do 
fourth grade work,” or “Mary, go 
into the fifth grade,” without bring- 
ing forth a storm of wrath and 
protest from children’s parents, 
What she must do instead is reme- 
dial work, according to Lillian E, 
Miles in the Oregon Educational 
Journal, 

She will give only the minimum 
essentials of the course of study to 
the slow children who cannot do 
average work; to the normal stu- 
dents she will give the regular re- 
quirements for the grade, and to the 
superior children she will offer an 
enriched and expanded program so 
that they may be kept happily occu- 
pied in doing worthwhile things. 

Her most important general aim 
with these misfits either below or 
above par is to offer them oppor- 
tunity for doing the best of which 
they are capable. She should real- 
ize that it is not so much what they 
have but how they use what they 
have which makes them worth 
while. 

Serious harm can be produced by 
spending too much time with the 
dull children and letting the bril- 
liant shift for themselves. 


INDUSTRIAL ACCIDENTS 
FEWER IN 1931 


“Greatly reduced industrial ac- 
tivity throughout the whole of 1931 
resulted in the lowest death rate 
from accidental injuries arising out 
of or in the course of employment 
ever recorded for adult white male 
policyholders insured in the indus- 
trial department of the Metropolitan 
Life Insurance Company. The facts 
for a twenty-year period, of which 
such records are available show this 
clearly.” 

Occupational fatalities during 
1931 occurred at the rate of 27.3 
deaths per hundred thousand adult 
white male policy holders, a decline 
of 12 per cent from the rate of 
31 per hundred thousand in 1930. 
Each of the principal means of 
accidental injury showed a marked 
decline, as compared with 1930, 
with the exception of occupational 
automobile accidents, for which the 
rate increased 21 per cent. 

In evaluating the foregoing fig- 
ures one must bear in mind the 
tremendous amount of unemploy- 
ment in 1931. An important causa- 
tive factor in the decline of 
industrial accidents is the decline 
in the number of persons employed. 


F. & R.’s 
GENUINE 
GLUTEN FLOUR 
Cuaranteed te, ony in all respects to standard 
requirements of 


U.S. Department of Agriculture, 


gr toe by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 





F. & R.’s 
GENUINE 
WHOLE WHEAT FLOUR 


100% 
Nothing added—Nothing taken away 
Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A, 


GENUINE 
GRAHAM FLOUR 


A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 
Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A, 








Purity is Paramount 
in 


BEAUTY 
PREPARATIONS 


1. Allraw materials meet the exacting re- 
quirements of the U. S. P. as far as 
physically possible to obtain. 

2. Repeated chemical analyses demonstrate 
the absence of any ingredient that could 
possibly harm the normal skin. 

For healthful beauty, cosmetics must be pure! 
Elmo Beauty Preparations are as pure as it is 
humanly possible to make them. No matter 
how delicate your skin is you can use Flmo 
safely. For improving your skin and for keep- 
ing it at its best, try Elmo! 
ASK FOR Elmo 
Ra-Lo Lotion 


Tissue Cream 
Melting Cream 
Cucumber Cream 


At Drug Stores and Department Stores 


ELMO, Incorporated 


21st Street and Hunting Park Avenue 
Philadelphia | - - Pennsylvania 


Cleansing Cream 
Tonic Astringent 
Ra-Lo Face Powder 


Skin Freshener 














An AID to 
CONVALESCENCE 


A Camp Support (No. 80) de- 
signed for use after stomach or 
gall bladder operations and 
any high incisions; for dia- 
phragm support, umbilical her- 
nia and many other uses. For 
convalescence, it affords sup- 
port without discomfort. Light 
and easy to adjust. Shown also 
is a Bust Support (No. 5043), a 
sling from the shoulder which 
lifts but does not constrict. 
Pressure of both is regulated 
by Camp Patented Adjustment. 
Endorsed by leading physicians. 
Write for special 
information, 


MP 


easot a 
Physiological Supports 
S. H. CAMP AND COMPANY 
a JACKSON, a 


New York 
330 Firth Avenue 


Ch 
1056 Merchandise Mart 





93 


-* 


DIRECT CONTACT WITH 
FAMILY PHYSICIAN 
IS URGED 


Economic depression with low- 
ered incomes results in malnutri 
tion, exposure to the elements and 
postponement of suitable medical 
and surgical attention to disease in 
its earlier stages, The Journal of 
the American Medical Association 
points out. 

“Another serious effect has been 
the inability of various communi 
ties to carry out the usual system- 
atic inspection of school children 
and indeed much of the technic 
associated with the control of com 
municable diseases. In some com 
munities the number of 
physicians and school nurses has 
been greatly reduced, In this eme: 


school 


gency it has been suggested that 
the medical profession offer, with 


out question of remuneration, to 
make suitable physical examina 
tions of children entering school 01 
at any time during the school year 
and to notify parents promptly of 
the presence of correctable defects 
or controllable disease. . : 

“The plans, as suggested, have 
the merit of bringing children and 
their parents directly into contact 
with the family physician. The 
measure is especially important in 
providing evidence that the family 
physician can take care of most of 
the complaints that afflict mankind 
at a lower cost than they can be 
handled by any other means and 
probably with better satisfaction to 
the majority of patients.” 


FRIENDS HELP TO SHAPE 
ONE’S DESTINY 


“When you choose your com 
panions you have taken a long step 
toward shaping your destiny. 

If your companions are trivial or 
sensual or vicious, you cannot 
escape those elements in your own 
life. If your companions are inter 
ested in worthwhile things, if they 
are concerned with citizenship, 
with affairs, with science, with art, 
and with worthy achievement, you 
too will attach importance to these 
things. Fine companionship is one 
of the great achievements and abid- 
ing satisfactions of a well planned 
life. To be a good companion, a 
worthy playmate, a helpful brother 
or sister, a cherished husband or 
wife, a respected neighbor, an 
honored colleague, is to have made 
a good beginning toward the de 
velopment of your mind,” com 
ments an editor of The Journal of 
the National Education Association. 


“Love all, trust few, do wrong 





to none.”—Shakespeare. 








94 


HYGEIA 


Good Health Information for You 


Coming in the February HYGEIA 


e e @ @ Do you know how to select a well balanced 
meal? Do you have health examinations periodically ? 
Are you afraid that you have rheumatism? Are you try- 
ing to reduce by dieting? These are only a few of the 
health problems on which you will find helpful infor- 
mation in the next HYGEIA. eeeeoeeeeeee 


“Why Think About Eating?” 


Dr. Henry Gerstenberg tells you why in a most entertaining two- 
part article beginning next month. He also explains what a faulty 
diet has to do with dental caries, why so many fat people enjoy eating, 
and what to do for a child with nervous anorexia. You'll agree that 
proper eating requires some intelligent thinking! 


“Sixty Years—What They Have Taught 
Me About Doctors” 


What is good health worth to you? In her article, Anna Steese 
Richardson gives a clear-headed evaluation of a business proposition : 
the extravagance of indulging in the pernicious habit of self diagnosis 
and the economy of undergoing periodic health examinations. 


“Is It Rheumatism or Arthritis?” 


A distinction without a difference is reassuringly discussed by 
Dr. Maurice F. Lautman. The causes of this condition, and the 
measures to be taken for its relief or cure, will be news to many 
readers of HYGEIA—and may be helpful to many sufferers! 


“Quelling the Quacks” 


Next month begins a new series of articles by Dr. Solon R. 
Barber, exposing an age-old racket and discussing various cases in 
which the federal government has been instrumental in “Quelling the 
QOuacks.” Readers of HYGEIA who remember Dr. Barber’s excel- 
lent article a few months ago on “Headache Relief,” will look for- 


ward to his exposures of quackery. 





CONTINUING NEXT MONTH: 


“Training for Athletics and 
Health” 


Growing boys will find much to 
interest them in Alfred E. Parker’s 
serial. In fact, it will inspire boys 
of all ages to emulate the Men of the 
Ages. Chapter 2 in the February 
HYGEIA will discuss “Three Sides 
to Every Life.” 


“Forty Years Old —or Forty 
Years Young” 


In Part 2 next month, Dr. F. W. 
Scott discusses some of the factors 
that have long been regarded as sig- 
nificant to the cause of arterio- 
sclerosis, “the most perplexing and 
most important unsolved problem in 
the field of medicine today.” 


“Menu Making” 


Next month Miss E. M..- Geraghty 
will discuss “Menu Making” in her 
series on “Foods—Their Selection 
and Preparation.” Every homemaker 
who is weary of planning meals will 
find inspiration here. 


—and also: 


Other interesting helpful articles in- 
clude—“The Final Illness of Wash- 
ington” by Dr. Walter A. Wells, 
“The Heart of a Child” by Dr. Paul 
D. White, “Powdered Milk” by 
James A. Tobey, “Athletics for the 
Atypical” by R. K. Atkinson, and 
“School—or a Job?” by Dr. Hugh G. 
Rowell. 


Introductory Offer for New Subscribers 





AMERICAN MEDICAL ASSOCIATION H-1-33 
535 North Dearborn Street, Chicago, IIl. 
Enclosed is $1.00 for an introductory 6 months’ subscription to HYGEIA, 


Che Health Magazine. I am a new subscriber. 


Name . es , ee Oe ee ee eee BEN ea ee 


\ddress stata aera @ ne ee é 6s ROWS 6 66 Ra be OAS NORA E EEO EE ROO 8 66 6 ew ore chee eee 





6 Months of 


HYGEIA 
$1 


Regular Subscription, $2.50 a Year 
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PNEUMONIA MAY DEVELOP 
FROM BRONCHITIS 
OR COLD 


The common cold, bronchitis and 
tonsillitis may be the forerunners 
of pneumonia. An infection of the 
nose and throat may well attack the 
lungs and cause pneumonia. It is 
far better to give good care to these 
less serious diseases than to run the 
risk of pneumonia. To avoid colds 
and subsequent pneumonia by keep- 
ing up one’s resistance against all 
disease, the department of public 
health of the state of Oklahoma 
offers the following suggestions: 

1. Avoid overexercise and over- 
work, both mental and physical. 
Get plenty of sleep. 

2. Eat sufficient nourishing foods; 
drink large quantities of water. 

3. Pay close attention to bowel 
elimination. 

4. Avoid overcrowded, _ stuffy, 
underventilated rooms and ex- 
posure to wet and cold. 

5. Watch carefully minor acute 
head colds, sore throats, bronchitis 
and influenza. If these diseases are 
contracted, isolate yourself and call 
the family physician. 

6. Avoid common use of articles, 
such as drinking cups and towels. 

7. Avoid sneezing, coughing and 
spitting where the chances of con- 
tact are present. 

8. An ounce of prevention is 
worth a pound of cure. 


HIGH SCHOOL GRADUATES 
ARE USING THEIR 
“RAIN CHECKS” 


One hundred thousand unem- 
ployed young men and women high 
school graduates are using “rain 
checks” on their high school di- 
plomas, according to a report from 
the Federal Office of Education. 

To teachers and principals has 
fallen the task of sustaining the 
morale of this vast army of alumni, 
the majority of whom are in quest 
of something to do until they can 
find jobs or can see their way clear 
to return to or enter college. 

By various methods this overflow 
has been accommodated. In some 
instances in which schools are 
understaffed, alumni members are 
used as secretaries, assistants to 
teachers, assistant coaches or help- 
ers in lunchroom service and jani- 
torial work. 

Extension offered for 
local study by state universities 
have also been found useful by 
many jobless high school gradu- 
ates. Many principals are allow- 


courses 


ing the postgraduates as much free- 
dom as possible to work toward 
their objectives, while instructors 
guide them in the proper direction. 
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RESEARCH IN THE PUTURE 
w& LY Chet 


SVNTHETIC RUBBER POR INDUSTRY 


By FD. Mettugh 


SHY BUILD UP OUR NaN) Sour 


AND A DICEST OF APPLIED sCHENCE 





passes an abundance of interest- 
ing material that does not find 
place in the magazine for any 
one of a number of reasons, yet 
the information, facts, records, 
histories, etc., are of enough im- 
portance as indicating what has 
transpired or has been devel- 
oped during the year, to warrant 


preservation in 


SCIENTIFIC AMERICAN 
ANNUALOG FOR 1933 





Into this popular little book, now the 
Eighth Volume of the series, is 
crammed scientific information, 
facts of general interest, records of 
accomplishment in all lines of en- 
deavor, astronomical almanacs and 
days of celebration for the year. A 
veritable storehouse of information 


and as its title indicates, a log of the 


world’s progress, assembling a multitude of facts found 


in no other reference. 


SCIENTIFIC AMERICAN, IL year, 54.00 


ANNUALOG FOR 1933 ..... 


1.25 


Ad 


BOTH TOGETHER, $4.00 





MAIL THIS COUPON AT ONCE 


SCIENTIFIC AMERICAN 


24 West 40th St.. 
NEW YORK, N. Y. 
Name 
Street 


r.@. 


I year’s subscription and 
Annualog, $4.00 


State 
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Research reveals important reasons 


for daily servings of 


( ANNED- 


OR years, Canned Pineapple has been 

eaten because of its delightful flavor. 

In the past, many investigations have indi- 

cated important nutritional values to be 
derived from eating this fruit. 





Now, an intensive study of the dietetic 
assets of Canned Pineapple, including its 
effects upon human economy, demon- 
strates that essential nutritional values of 
many fruits are combined in this one 
delightful food. Authorities on nutrition 
describe fruits as protective foods, needed 
to supply certain essentials to the diet. 
Some fruits are recommended as sources 
of vitamins A, B or C, others to supply 
needed alkali to the blood and still others 
to furnish iron and other minerals. 

Here are some of the facts established 
in a comprehensive 
research on the nutri- 
tional valueof Canned 
Pineapple: 


INEAPPLE 


An average daily serving supplies good 
amounts of the vitamins A, B and C. It 
contributes to the normal alkalinity of the 
blood. It contains notable amounts of the 
three minerals, tron, copper and manganese, 
recognized safeguards against nutritional 
anemia. 

Andso, today, Canned Pineapple isseen 
in a new light. Not merely delicious, it 
adds wholesome nutritional values to the 
diet. Two slices, or the equivalent of 
crushed or tidbits, is the proper serving. 
Oreat it in the form of salads and desserts. 

Remember, these 
statements are made 
about Canned Pine- 
apple, not the raw 
fruit. Canning proc- 








esses cause a bene- 
ficial change of 
§ dietetic importance. 





Follow the newest dietetic advice: 
Start or end one meal a day with 
Canned Pineapple. 





Educational Committee 


PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD. 
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SAN FRANCISCO, CALIFORNIA 
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